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— An Unusual New Book! 


See SAUNDERS Advertisement on the next 2 pages 


Roberts gives you specific help with systematized out- 
and vivid descriptions of those related condi- 
tions apt to produce puzzling and obscure illness, 
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When the physician strikes a blank wall in his efforts to pin- 
point the cause of an illness, he can turn to this volume and 
find neatly catalogued descriptions and discussions of all the 
unusual etiologic factors that might produce a particular 
clinical picture. 


The first portion of the book covers groupings of related dis- 
eases which frequently produce obscure illness—metabolic 
diseases—infections—jaundice—dyscollagenoses—etc. The 
second part discusses every special diagnostic procedure of 
value—noting technique of performance, reliability and 
significance of results. 


Dr. Roberts discusses mainly the early atypical manifesta- 
tions rather than the fully developed syndrome. He covers 
baffling cases of apathetic hyperthyroidism, “preleukemic” 
leukemia, hematogenous tuberculosi 


is, myeloma, etc. One 


READY JANUARY! Physicians interested in the functional 
significance of neuroanatomy will find in this new revision 
a crystal-clear picture of the nervous system as a working 
mechanism. Dr. Clark approaches the subject from the dy- 
namic rather than the static point of view—presenting sig- 
nificant advances in the study of the relationship between 
structure and function to help the physician enhance his 
diagnostic technique. 


For this New (10th) Edition, terminology adopted by the 
International Anatomical Nomenclature Committee has been 
used wherever possible. Information on and terminology of 
the cerebellum derived from the work of Larsell and others 
has been included. Many of the old illustrations have been 
redrawn and new ones have been added including electron 
micrographs, 


READY JANUARY! Nowhere is the advance of medicine 
more vividly revealed than in the changing pages of this 
popular “pocket size” medical dictionary. The completely 
revised New (20th) Edition is an abridged version of the 
larger Dorland’s Hlustrated Medical Dictionary, but features 


a number of new terms not included in that volume. Six 
years of research have gone into the 35,000 selected terms 
which define the actively growing fields of medicine, bio- 
chemistry, endocrinology, pharmacology genetics. 
Tables of arteries, muscles, nerves and bones have been 


New and F 


Help for cases that defy normal analysis 


Roberts’ DIFFICULT DIAGNOSIS 


Presents fundamental neurologic concepts 


Ranson & Clark’s ANATOMY OF THE NERVOUS SYSTEM 


Ideal for office nurse, medical assistant, or busy physician 


Dorland’s POCKET MEDICAL DICTIONARY 


orthcoming 


A NEW BOOK! 


entire section is devoted to obscure postoperative complica- 
tions. Another covers the specific diagnostic problems in 
abdominal pain, G. 1. hemorrhage and intestinal obstruction. 
You'll find a separate 64-page atlas of Systemic Derma- 
dromes picturing cutaneous signs of systemic disease. You'll 
find also a thumb-tabbed index of Signs. Symptoms and 
Laboratory Manifestations which will help you quickly relate 
signs to particular disorders. 


Dr. Roberts has included almost 3000 pertinent biblio- 
graphic references from literature of the past 10 years. 
Some are as recent as May, 1958. This entire book is filled 
with hard-to-find diagnostic data never before collected 
together in one compact, usable source. 


By H. J. ROBFRTS, M.D., Staff, Good Samaritan Hospital and St. Mary's Hospit«l, 
West Palm Beach, Florida. 913 pages, 6” x 9',”, illustrated. $19.00, New! 


NEW (10TH) EDITION! 


Material in this text covers: Origin and Function of the 
Nervous System—Meninges and Blood Vessels of the Central 
Nervous System—Histogenesis of the Nervous System— 
Neurons and Neuroglia—Spinal Nerves—Autonomic Nerv- 
ous System—Spinal Cord—Fiber Tracts of the Spinal Cord 
—Structure of the Medulla Oblongata—Internal Structure 
of the Pons—Internal Structure of the Mesencephalon— 
Cranial Nerves and Their Nuclei—The Diencephalon—tIn- 
ternal Structure of the Cerebral Hemispheres—FEtc. 


For a thorough review of anatomy of the nervous system and 
its functional significance, you'll find this to be an extremely 
useful source of information. 


By STEPHEN WALTER RANSON, M.D., Ph.D. Late Professor of Neurology, North- 
western University Medical School, Chicago; Revised by SAM LILLARD CLARK, 
M.D., Ph.D, Professor and Chairman of the Depariment of Anatomy, The Vander 
bilt University School of Medicine, Nashville. About 620 pages, 6%)" 1 9',". with 
about 434 illustrations, some in celer, About $9.50 

New (10th) Edition- Ready in January! 


NEW (20TH) EDITION! 


revised and tables of elements have been expanded to make 
them as up to date as possible. You'll find spelling, pro- 
nunciation and definition here for the time-proven terms 
as well. as the latest newcomers to the vocabulary of medicine. 
Entries are defined only once, under the noun or principal 
word, thus keeping the volume to a handy size. An invaluable 
aid in the doctor's office. 


Abridged from Dorland’s Illustrated Medical Dictionary. 698 pages, 414” x 654". 
Thumb-indexed. About $4.50. New (20th) Edition—Ready January! 


7a JOURN AL of the American Medical Association is published weekly by the 


00. Foreign $21.50. Accepted for entiy as second class mail at the Postoffice at 
American Medical Association, 535 N. Dearborn St., 


American Medical Association. Subse price, 5.00 a year, a copy. Canadian 
Dayton, Ohio under the act of March %, 9 Address all communications to 


Chicago 10, 
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Books from Saunders 


A keen look at the workings of the glandular system 


A NEW BOOK! 


Hall’s FUNCTION OF THE ENDOCRINE GLANDS 


READY JANUARY! Here is a remarkably clear and effective 
presentation of the normal function of the human endocrine 
system, It is written in simplified and understandable lan- 


gue ge—appealing to the non-specialist. 


The material is current and up-to-date, coordinating what we 
presently know about the physiology and biochemistry of 
human endovrrinology. Dr. Hall aims at illuminating the 
“whys” and “hows” behind normal glandular activity so that 
pathologic conditions can more readily be understood when 
they are encountered. 


Functions of the various glands are taken up and described 
in turn—the adrenals, thyroid, testes, ovaries, pancreas, 
parathyroids, etc. In addition, the author discusses endocrine 


Stresses clinical diagnosis and treatment 


factors in growth, maturation and decline. He covers the 
important interrelationships between the central nervous 
system and the endocrine glands. An entire chapter is de- 
voted to the investigation of steroid metabolism. A separate 
section deals with the chemistry of endocrinology. 


The material set forth here is the sort that previously has 
been available only in scattered books and reports. Recent 
advances in physiology and biochemistry have been incorpo- 
rated to give a current picture of endocrine function—unen- 
cumbered by systematic description of disease. 


This is a book of unusual appeal to those who want a firm 
background in understanding of the subject. 


By PETER F. HALL, M.D., Lecturer in Physiology, University of Sydney, Australia 
New-—Ready Spring 


About 100 pages, illustrated. About $5 


A NEW BOOK! 


Chao, Druckman & Kellaway’s CONVULSIVE DISORDERS OF CHILDREN 


This unusual new book provides a remarkably useful guide 
to clinical diagnosis and treatment of the entire range of 
childhood convulsive disorders. 


Causes of seizures are thoroughly investigated. Extensive 
attention is devoted to early symptomatology, to the sig- 
nificance of the first attack or attacks, and to the prognosis 
for the various types of convulsive disorders. Case histories 
are used throughout to dramatize the author’s recommen- 


dations. 


Much valuable clinical information is contained in sections 
on: Massive Spasms—lIdiopathic Epilepsy—Convulsive 
Equivalent Attacks—Beni.zn Febrile Convulsions—Breath- 
holding Attacks—Extra-Cerebral Causes of Convulsions. An 


Please send and charge my account: 


Roberts’ Difficult Diagnosis................. 
C) Dorland’s Pocket Med. Dict................. about $ 4.50 


Order Now! 


extremely useful chapter on Electroencephalography con- 
tains many diagnostic hints as well as a number of typical 
EEG tracings for comparisons and identification purposes. 
A Drug Table lists the 15 most-used drugs in convulsive 
disorders. For each the table gives indications for use, dos- 
age in various age groups, toxicities, and remarks on effec- 
tiveness. You'll welcome the manner in which this volume 
sums up precisely what can now be done for your young 
convulsive patients. 

By DORA HSI-CHIH CHAO, M.D., Physician and Assistant: Director, Blue Bird 
Clinic, Methodist Hospital, and Assistant Professor of Pediatrics, Baylor University 
College of Medicine, Houston; RALPH DRUCKMAN, M.D... Associate Neurologist, 


Blue Bird Clinic, Methodist Hospital, and Assistant Professor, Departments of Neu 
rology and Physiology, Baylor University College of Medicine; and PETER KFLILA 


WAY, A.M., Ph.D., Director Blue Bird Clinic, Methodi«t Hospital, and As<ociats 
Professor, Depariment of Physiology, Baylor University College of Medicine. 164 
pages, illustrated. $6.00. New! 


Ww. B. SAUNDERS COMPANY West Washington Square, Phila. 5, Pa. 


[) Easy Payment Plan ($5.00 per mo.) 


] Hall’s Functions of Endocrines.............. about $5.75 


Chao. Druckman & Kellaway’s Convulsive Disorders of Children. ............. $ 


_] Ranson & Clark’s Nervous System............ about $9.50 
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LEA & FEBIGER—1958 PUBLICATIONS 


of Interest to Practitioners and Specialists 


EPSTEIN—CLINICAL RADIOLOGY QUIMBY, FEITELBERG & SILVER— = JAFFE—TUMORS & TUMOROUS 
of ACUTE ABDOM. DISORDERS RADIOACTIVE ISOTOPES in CONDITIONS of BONES, JOINTS 
CLINICAL PRACTICE By HENRY L. JAFFE, M.D., Hospital for Joint 


Diseases, New York, N. Y. 629 pages, 7” x 10” 


By BERNARD S. EPSTEIN, M.D., The Long 
Island Jewish Hospital, New Hyde Park, New 


York; and Albert Einstein College of Medicine, By EDITH H. QUIMBY, Sc.D.; SERGEI FEI- 701 illustrations on 194 figures. New $18.50 
Yeshiva University, New York. 352 pages, 7” x TELBERG, M.D.: and SOLOMON SILVER, 
10”. 406 illustrations on 224 figures. New. $15.00. M.D.; College of Physicians and Surgeons, Co- 
° lumbia University, New York. 451 pages. 97 KATZ, STAMLER & PICK—NUTRI- 
illustrations. Neu $10.00. TION & ATHEROSCLEROSIS 
POLLACK—TREATMENT of Current Status of the Problem. By LOUIS N 
BREAST TUMORS BOYD—PATH. for the PHYSICIAN KATZ, M.D., Michael Reese Hospital; JERE- 
. MIAH STAMLER, M.D., Chicago Board of 
By ROBERT S. POLLACK, M.D., F.A.C.S., By WILLIAM BOYD, M.D., F.R.C.P., Univer Health; and RUTH PICK, M.D., Michael Rees« 
Stanford University School of Medicine, San sity of Toronto, Canada. 900 pages, 7” x 10° Hospital, Chicago. 146 pages. 67 illustrations 


Francisco. 147 pages, 7° x10". 47 plates and 489 illustrations and 12 plates in color. Neu New. $5.00 
16 text figures. 5 tables. Neu $6.00 6th edition $17.50 


FRIED—TUMORS of the LUNGS 
TAYLOR—ESSEN. of GYNECOLOGY = WATKINS—ELECTROTHERAPY and MEDIASTINUM 


By E. STEWART TAYLOR, M.D., University of By ARTHUR L. WATKINS, M.D., Harvard By B. M. FRIED, M.D., F.C.C.P., Montefiore 

343 itus. and 7 in color on 4 plates. New. $12.00 1 plate in color. 34 tables. Neu $5.00 pages. 340 illustrations on 231 figures and 4 in 
color on 2 plates. New. $13.50 


GROLLMAN—PHARMACOLOGY 
and THERAPEUTICS 


SEIVERD—HEMATOLOGY for 
MEDICAL TECHNOLOGISTS 


HARVIE—PEDIATRIC METHODS 


By CHARLES E. SEIVERD, Horizon Laborato- By ARTHUR GROLLMAN, Ph.D. M.D., By FRED H. HARVIE, M.D., University of 
ries, Glendale, Arizona. 275 pages, 5'4" x 7%". F.A.C.P., Southwestern Medical School, Univer- Pennsylvania School of Medicine, Philadelphia 
158 illustrations on 76 figures and 13 plates in sity of Texas, Dallas. 1034 pages. 192 illus., 2 in 330 pages, 4°." x 8”. Illustrated. Spiral binding 


Neu $12.50 New 3rd edition $4.50 


ird edition 


$5.75 color. 35 tables 


2nd edition 


Neu 


EARLY 1959 PUBLICATIONS: 


DORNETTE & BRECHNER—INSTRU- JOSLIN—TREATMENT of HERBUT—PATHOLOGY 
MENTATION in ANESTHESIOLOGY DIABETES MELLITUS By PETER A. HERBUT, M.D. Jefferson Medi- 


cal College and Jefferson Medical College Hos- 


color, 39 tables 


By WILLIAM H. L. DORNETTE, M.D., Univer- By ELLIOT P. JOSLIN, M.D., New England 

sity of Tennessee College of Medicine, Memphis; Deaconess Hospital, Boston; and ASSOCIATES. pital, Philadelphia. About 1350 pages, 7” x 10” 
and VERNE L. BRECHNER, M.D., University of About 800 pages. Illustrated. New 10th edition Approx. 1600 illustrations and several plates in 
a Schoc Me reles 59. 
California School of Medicine, Los Angele Ready January, 1959 Binks 


About 295 pages. 130 illustrations. New. Ready 
February, 1959. 


COZEN—OFFICE ORTHOPEDICS LEWIN—THE FOOT and ANKLE MARTIN—PHYSICAL PHARMACY 
By LEWIS COZEN, M.D., F.A.C.S., College By PHILIP LEWIN, M.D., F.A.C.S., F.LC.S., — . 

sFRED N., M:  B.S., 
of Medical Evangelists, Los Angeles, California. Northwestern University Medical School, Chi- se) ALFRED N. MARTIN, JR.. B i.s., sont 
About 400 pages. 317 illustrations. New 3rd edi- cago. About 800 pages. 380 illustrations. Neu School of Pharmacy, Purdue University, New 
tion. Ready February, 1959. 4th edition. Ready March, 1959. In Preparation 


WASHINGTON SQUARE, PHILADELPHIA 6, PA. 
Canadian Agent: The Macmillan Company of Canada, Limited, 70 Bond St., Toronto 


Please send me the books circled above or indicated in margin below: (We pay postage if remittance in full accompanies your order) 


_j] Check enclosed. C) Bill me at 30 days. (J Charge under your monthly partial payment plan. 
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CAMP PRENATAL SUPPORTS 


scientifically designed for effective support during pregnancy 


Camp prenatal abdominal supports aid the preg- 
nant patient in three basic ways: 


1. By supporting the abdomen and aiding the 
abdominal musculature in retaining the de- 
veloping uterus. 

By supporting the pelvic girdle and de- 
creasing liability of strain on the sacroiliac 
joint. 

3. By supporting the spinal column, thus 
lessening weariness and backache. 


The support illustrated features the basic Camp 


principle of construction, a continuous lacing 
running through buckles to provide fingertip 
control of the amount of support required. Dur- 
ing pregnancy, this definite support is of im- 
portance because of the increased elasticity of 
the connecting tissues of the sacroiliac articula- 
tions. By helping immobilize this area, Camp 
supports provide comfort while giving excel- 
lent support to the back and abdomen. 


Camp-trained fitters are ready to give your pre- 
natal patients immediate, expert service accord- 
ing to your specific prescription. 


S. H. CAMP and COMPANY 


Jackson, Michigan 
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In Serpasil-Apresoline the 

mild calming and antihyper- 

tensive effects of Serpasil 

complement the more marked 

antihypertensive action of 

Apresoline. Thus, Apresoline is 

effective in lower dosage, resulting in a notable reduction of side effects. “Hydral- 
azine [Apresoline] in daily doses of 300 mg. or less, when combined with reser- 
pine, produced a significant hypotensive effect in a large majority of our patients 


with fixed hypertension of over three years’ duration.” 


1. Bedell, A. J.: Clin. Symposia 9:135 (Sept.-Oct.) 1957. 2. Lee, R. E., Seligman, A. M., Goebel, D., Fulton, L. A., and 
Clark, M. A.: Ann. Int. Med. 44:456 (March) 1956. 


SUPPLIED: TABLETS #2 (standard-strength, scored), each containing 0.2 mg. Serpasi! and 50 mg. Apresoline hydrochloride 
TABLETS <1 (half-strength, scored) each containing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochloride. 


SERPASIL® (reserpine CIBA) 


APRESOLINE® hydrochloride ® 
(hydralazine hydrochloride CIBA) 

SERPASIL®- APRESOLINE® hydrochloride e 
(reserpine and hydralazine hydrochloride CiBA) 


CIBA 
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J.A.M.A., Dec. 27, 1958 


This four part summary of the Gesell find- 
ings in child development by Jack Harrison 
Pollack has been reprinted from TODAY'S 
HEALTH. Pamphlets 20¢ each, set of four 
75¢, quantity discounts. 


Ged Predicts Your Child’s 
Development 


Part 1. “The First Five Years” 
Part 2. “Ages Six Through Ten” 
: Part 3. “Ages Eleven Through Sixteen” 

Part 4. ‘‘Adolescence—The Difficult 


Years” 


QO ORDER DEPARTMENT 
AMERICAN MEDICAL ASSOCIATION 


535 N. DEARBORN ST., CHICAGO 10, ILL. 


Enclosed is $__________. for the following pamphlets: 
e (indicate quantity of each pamphlet) 
e 1 2 3 
e NAME 
STREET 
city ZONE___STATE 


“an improved 
antihistaminic... 


effective in } “effective 
low dosage”’”’ / control of 
allergic symptoms 
GARAT, JOHNSON, H. J., with little risk 
B. R. ET AL.: JR.: AM. PRACT. "2 
of sedation 
o J. ALLERGY & DIGEST TREAT. 
27:57-62 5:862-863 (NOV.) 
(JAN.) 1956. 1954. 


CLISTIN— 2 
high anti-allergic potency, 
low dosage 
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PROTECTS: AGAINST PAIN 


“It’s for his health. He doesn't know I filled 


it with cough medicine.” 
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HIGHLY EFFECTIVE CYCLIC THERAPY 


RLUTIN 


(norethindrone, Parke-Davis) 


In gynecological disorders amenable to progestational therapy, clinical 
effects of injected progesterone can now be produced by small oral doses 
of NORLUTIN. In amenorrhea, for example, 10-20 mg. daily for 5 days— 
after estrogen priming—will induce “...a prompt temperature rise and 


withdrawal bleeding 24-72 hours after medication is stopped.”! 


CASE SUMMARY’® Amenorrhea of four years’ duration in a 24-year-old married 
woman. A course of 10 mg. NORLUTIN, twice daily for five days, was followed 
after three days by menses. When no spontaneous menstruation occurred during 
the following 35 days, this treatment was repeated and again induced menses. 


INDICATIONS FOR NORLUTIN: Conditions involving deficiency of progesterone such as 
primary and secondary amenorrhea, menstrual irregularity, functional uterine bleeding, 
endocrine infertility, habitual abortion, threatened abortion, premenstrual tension, and 
dysmenorrhea. 


PACKAGING: 5-mg. scored tablets, bottles of 30. 


REFERENCES: (1) Greenblatt, R. H., & Jungck, E. C.: J.A.M.A. 166:1461 (Mar. 22) 1958. (2) Hertz, R.; 
Waite, J. H., & Thomas, L. B.: Proc. Soc. Exper. Biol. & Med. 91:418, 1956. 
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progestational agent 
with unexcelled potency 


and unsurpassed efficacy 
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“WHY RISK DELAYED RECOVERY 
FROM 


INFECTIONS 


Urinary tract infections, due to staphylococci or proteus (resistant or 
otherwise), may not respond to commonly-used antimicrobial agents 
except CATHOMYCIN (novobiocin). CATHOMYCIN has a long, estab- 
lished record* of effectiveness against organisms resistant to most other 
antibiotics. It may be administered in combination with sulfonamides 
or with other antibiotics, to provide a broad spectrum of action and to 
delay the emergence of resistant strains. 


Especially useful for those hard-to-treat urinary tract infections, even 
those complicated by resistant staphylococci or resistant proteus, 
CATHOMYCIN is rapidly absorbed—producing therapeutic blood levels 
with a duration of 12 hours or more. It is generally well tolerated and 
there is no evidence of cross-resistance with other antibiotics. 


CATHOMYCIN 


NOVOBIOCIN 


for staph ae gee septicemia, enteritis, postoperative wound infections and other 
serious s infections. 


SYRUP 


DOSAGE: Adults: CATHOMYCIN Sodium 2 capsules b.i.d. or CATHOMYCIN Calcium 
Syrup 4 teaspoonfuls b.i.d. Children: (up to 12 years) 2 to 8 teaspoonfuls daily in 
divided doses based on 10 mg. CATHOMYCIN per Ib. of body weight per day. 
SUPPLIED: Capsules sodium novobiocin, each containing the equivalent of 250 mg. 
of novobiocin—vials of 16 and 100—and as an orange-flavored syrup (aqueous 
suspension), in bottles of 60 cc. and 473 cc. (1 pint). Each 5 cc. CATHOMYCIN Syrup 
contains 125 mg. (2.5%) novobiocin, as calcium novobiocin. 
*Complete bibliography available on request. 


For Parenteral Therapy LYOVAC® CATHOMYCIN CAPSULES 


MERCK SHARP & DOHME bivision of MERCK & CO., INc., Philadelphia 1, Pa. 
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new antibacterial 
new chemical entity 


...high in 
effectiveness 


...low in side 
reactions 


A NEW 
BRIGHT 
SPOT IN 
ANTIBACTERIAL 
THERAPY 


adribon 


MADRIBONT-™- — 2, 4-dimethoxy-6-sulfanilamido-1, 3-diazine 
ROCHE U, S. Pat. Off. 


ROCHE LABORATORIES « Division of Hoffmann-La Roche Inc « Nutley 10 « N. J. 
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IF URINARY INFECTION PROVES CHRONIC: 


Mandelamine is antibacterial, yet is not an antibiotic! Effective in many a ee 
urinary tract infections resistant to antibiotics and sulfonamides, won't | \cuiecorr, 


sensitize patients, no resistant strains develop. Mandelamine obviates Fs 


4 
need for alkalis or forcing of fluids, and it ts MANDELAMINE “-—" 
excellent for long term therapy. Cost is low. MORRIS PLAINS, N. « 
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ANEW 
BRIGHT 
SPOT IN 
ANTIBACTERIAL 
THERAPY 


realistic therapy 
in pneumonia 


A 13-year-old girl 

with penicillin-resistant 
pneumonia received an 
initial dose of 1250 mg 
Madribon, followed by 

625 mg daily. On the 

third day of Madribon 
treatment, the temperature 
returned to normal. X-rays 
showed marked improvement 
in the lung fields. She was 
discharged eight days later.’ 


MADRIBON™™: 
2,4-dimethoxy- 
6-sulfanilamido- 
1,3-diazine 
ROCHE—Reg. 
U.S. Pat. Off. 


Madribon, a completely new antibacte- 
rial, shows wide-spectrum activity 
against many common gram-positive and 
gram-negative pathogens, including 
staphylococci, streptococci, pneumo- 
cocci, E. coli, klebsiella and listeria. 

Low dose, 24-hour action. “The use of 
Madribon was very simple... A single, 
low dose of Madribon produces peak 
blood concentrations within 4 hours, 


maintains them at near-constant level 
for the next 24 hours.** 

Well tolerated. The incidence of side 
effects with Madribon is less than 2% in 
more than 7000 cases. Those reported 
were relatively mild — dizziness, nausea 
and vomiting. Because Madribon is ex- 
creted primarily as a highly soluble glu- 
curonide, there is little likelihood of crys- 
talluria or kidney damage. 


ROCHE LABORATORIES « Division of Hoffmann-La Roche Inc + Nutley 10 ¢ N. J. 
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realistic therapy 
in otitis media 


The new antibacterial 
Madribon has achieved 
therapeutic success in 
65 of 72 patients with otitis, 
media.’ Madribon proves g 
highly effective against 
many gram-positive and 
gram-negative pathogens, 
A NEW including staphylococci, 
streptococci, pneumococci, 
BRIGHT E. coli, klebsiella and listeria. 


SPOT IN 


Low dose, 24-hour action. 
ANTIBACTERIAL “The use of Madribon was 


THERAPY very simple. . . .”* A single, low dose 
of Madribon produces peak blood 
concentrations within 4 hours, 
maintains them at near-constant 
level for the next 24 hours.** 


adribon 


Well tolerated. The incidence of side effects 
with Madribon is less than 2% in more than 
7000 cases. Those reported were relatively 
mild — dizziness, nausea and vomiting. 
Because Madribon is excreted primarily as a 
highly soluble glucuronide, there is little 
likelihood of crystalluria or kidney damage. 


-MADRIBONT™: 
= 2,4-dimethony- 
6-sulfanilamido- 
1,3-diazine 


ROCHE LABORATORIES Division of Hoffmann-La Roche Inc Nutley 10 * Ned. 
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MOST FUNCTIONAL G.I. DISORDERS “‘can be considered a manifestation of a general 
psychoneurotic disturbance.” (Rossien, A. X.: J, Am. Geriatrics Soc. 5: 430, April 1957. 


TREATMENT WITH MILTOWN 
® improved control in 15 of 19 cases of ilto VV I i 


common functional G.I. disturbances’ meprobamate (Wallace) 


helped the majority of 23 cases of psy- Miltown causes no adverse eflects 
on gastric secretions, emptying time 


chosomatic stomach distress” 
or motility.® 


controlled emotional components. of 
spastic colitis,* chronic ulcerative coli- 
Available in 400 mg. scored and 200 mg. sugar-coated 


tis,* and psychophysiologic dyspepsia?’ tablets. Also available as MEPROSPAN* (200 mg. meproba- 
mate continuous release capsules). 


1. Phillips, R. E.: Am. Pract. & Digest Treat. 7:1573, Oct. 1956. 2. Selling, L. S.: J.A.M.A. 757:1594, April go, 1955 
3. Altschul, A. and Billow, B.: New York J. Med. 57:2361, July 15, 1957. 4. Ross, S. I: Postgrad. Med. 23:24, Jan. 1958. 
5. Tacket, H. S.: Am. Pract. & Digest Treat. 8:597, April 1957. 6. Bodi, T., Wirts, C. W., Jr. and Menduke, H.: Am. J. 


Gastroenterol. 29:643, June 1958. - 
@) “WALLACE LABORATORIES, New Brunswick, N. J. 


*TRACE-MARK CM-8279 
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A NEW 
BRIGHT 
SPOT IN 
ANTIBACTERIAL 
THERAPY 


realistic therapy in 
infections 


A completely 
new antibacterial 


Low dose, 
24-hour action 


Well tolerated 


References: 1. E. H. Townsend and 

A. Borgstedt, Paper read at the Sixth 
Annual Symposium on Antibiotics, 
Washington, D.C., October 15-17, 1958. 
2. S. Ross, J. R. Puig and E. A. 
Zaremba, Paper read at the Sixth 
Annual Symposium on Antibiotics, 
Washington, D.C., October 15-17, 1958. 
3. W. A. Leff, Paper read at the 

New Jersey Chapter of the American 
Federation for Clinical Research, East 
Orange, N. J., September 17, 1958. 

4. W. P. Boger, Paper read at the Sixth 
Annual Symposium on Antibiotics, 
Washington, D.C., October 15-17, 1958. 


adrib 


DOSAGE TABLETS SUSPENSION (teasp.) 
initially q.24h. initially q. 24h. 

ADULTS: 4 

CHILDREN: 20 Ibs 1 


40 Ibs 2 
80 Ibs 4 
The above dosage should be doubled in severe infections requir- 


ing more intensive therapy. Continue therapy for 5 to 7 days, or 
until patient is asymptomatic for at least 48 hours. 


Tablets, 0.5 Gm 
Suspension, 0.25 teasp. 


Caution: The usual precau- 
tions in sulfonamide therapy 
should be observed, including 
the maintenance of adequate 
fluid intake. If toxic reac- 
tions or blood dyscrasias oc- 
cur, use of the drug should 
be discontinued. As is true 
of all sulfonamides, Madribon 
is probably contraindicated 
in premature infants. 


ROCHE LABORATORIES © Division of Hoffmann-La Roche Inc + Nutley 10 « N. J. 


19 
\ 
/ 
“ 
AA 
me 
,s 
7 
\ 
4 
~ 
MA 
H 


t 
\ 
> 
is 4 
* 
— 
at 
4 
‘ 
>. 
4 
: 
—— 
+3 4 4 
€ 


» 
> 
» 
» 
3 
> 
» 


Tetracycline with Citric Acid LEDERLE 


LEDERLE LABORATORIES 


&@ Division of AMERICAN CYANAMIO COMPANY 
Pear! River, New York 
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...Spermicidal Gel with Built-in Barrier 


20 Geigy 


Butazolidin 


(phenylbutazone Geigy) 


... ina wide range of inflammatory 
indications 


arthritic - phlebitic - rheumatic 


Broad-Spectrum Efficacy: Over 1,000 published papers* attest to the efficacy of Butazolidin in a wide variety 
of arthritic and rheumatic indications. In a recent study,' Butazolidin proved to be especially effective in the 

t of rhe toid spondylitis and gouty arthritis. Favorable results were also observed in rheuma- 
toid arthritis, osteoarthritis, the painful shoulder syndrome and miscell other loskeletal conditions 
of an inflammatory nature. 
Confirmatory evidence from other areas of therapy include dramatic resolution of superficial thrombophlebitis.? 
Broad-Spectrum Clinical Benefits: Therapy with Butazolidin usually provides comprehensive symptomatic 
improvement. Relief of pain is effective and prompt in 75% of the patients. Early improvement of function and 
range of mobility are commonly reported. In acute cases there is a significant and early resolution of inflam- 
mation, effusion and spasm. 


Lockie, M.; Norcross, 8.; Latena, $., ond Riordan, D. Am. Pract. & Digest Treat. 8:1758, 1957. 
. Stein, 1. Circulation 12-833, 1955. 


* Complete bibliography furnished on request. 


BUTAZOLIDIN © (phenylbutazone Geigy): Red coated tablets of 100 mg. Alke: — pheny!- 
butatone Geigy) 100 mg ; aluminum hydroxide 100 mg; magnesium trisilicate 150 mg ‘ 
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to meet the threat of excess weight gain 
in your obstetrical patients 


PRELUDIN 


brand of phenmetrazine hydr« 


“and effective anorexigenic ag harmless to the patient and her pregnancy.” 
_ Fifty patients treated with LUDIN during the third trimester were held to an 
gai 1 of 0.18 polinds as compared to 0.94 pounds in the untreated 
hapten or allergy was noted? The effectiveness of PRELUDIN for weight control 
obstetrics has been confirmed by others.234 With PRELUDIN, the io ner 
3,4 


‘Specifically for weight reduction 


4, 


original silhouette hand cut by Mochi 
- 
ginec., Torino 9:15, 1957. (3) Roncuzzi, R.: Riv. ostet. ginec. 11:734, 1956. (4) Whitelaw, 
PRELUDING (brand of phenmetrazine hydrochloride). Scored, square, pink 


Why is the baby the symbol of Ivory Soap? 


Because Ivory is a standard of purity and gentleness in soap. Ivory 
is white, the color of purity—has the fresh clean fragrance of \ Fag 
purity. And its lather is so light and free-rinsing. In every way Ivory j ‘| VO RY 
is gentle enough for a baby’s delicate skin. Gentleness you can 
count on when you want to recommend a truly mild soap for your 
baby or adult patients. And you'll be interested to know that 
Ivory’s famous purity and mildness are carefully guarded, constantly 
supervised and clinically tested. You can advise Procter & 


Gamble’s Ivory Soap confidently for your patients. % pure® ... it floats 
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Brand of — HCl 


Relieves Spasm, Pain, gn Depression too 


IN PARKINSONISM 
Highly selective action...energizing 
against weakness, fatigue, adynamia 
and akinesia...potent against sialor- 
rhea, diaphoresis, oculogyria and 
blepharospasm...lessens rigidity and 
tremor...alleviates depression ...weil 
tolerated...even in glaucoma. 


a of Brocades-Stheeman & Pharmacia. 
U. S."Patent No. 2,567,351. Other patents pending. 


Patients with muscle spasm of the usual types 
demand relief first. Disipal fills this need. In 
sprains, strains, fibrositis, noninflammatory 
arthritic states and other musculoskeletal dis- 
orders, Disipal not only relieves the spasm, 
but alleviates the depression which so often 
accompanies pain of any type. 

Dosage: 1 tablet (50 mg.) t.i.d. 


NORTHRIDGE, CALIFORNIA 
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FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


Governors Informed of Plans for 
Conference on Aging . . 


Cancer Chemotherapy Program in 
Full Sway . . 


President Approves Forming Science 
Information Service . . 


Emphasis on Science Damaging School 
Health Programs . . 


ALL GOVERNORS INFORMED ABOUT 
CONFERENCE ON AGING 

Secretary Flemming, Department of Health, Edu- 
cation, and Welfare, has written all governors, re- 
minding them of the White House Conference on 
Aging, scheduled for January, 1961, and _ pointing 
out to them that the U. S. is prepared to give states 
from $5,000 to $15,000 to help in the project. The 
money may be used to help finance state and local 
conferences, which are to precede the Washington 
meeting, and for travel expense of delegates to the 
national session. 

HEW Under Secretary Bertha Adkins noted that 
thousands of people, far more than could attend the 
White House sessions, will be able to take part in 
state and local meetings. “There should be as wide 
a participation as possible in these meetings,” she 
said, “including voluntary organizations, legislators, 
state officials responsible for welfare activities, 
individuals, and of course, the aging themselves. 

“Suppose medical research results in adding 
several more years to life expectancy. This, we want 
to happen and are working hard to accomplish but 
we should not be unprepared for the socioeconomic 
problems this would bring. Consider for a moment 
what might happen in Washington if the Public 
Health Service through research at the National 
Institutes of Health should suddenly find a way to 
halt all heart disease. Such news would send a thrill 
of hope and relief around the world. It would also 
present new problems. 

“Estimates of actuaries now would be out of the 
window. What would happen to the Old-Age and 
Survivors Insurance system if beneficiaries began 
drawing benefits for much longer periods than 
originally estimated? Would increased annuity 
payments cause private insurance companies to 
founder? 

“The moral of the story is that in the field of 
aging we are dealing with millions of people and 
billions of dollars.” 


CANCER CHEMOTHERAPY PROGRAM 
IN FULL SWAY 


The board collaborative effort to discover chemi- 
cal compounds that will be effective and safe in the 
treatment of cancer is in full-scale operation. Secre- 
tary Flemming of the Department of Health, 
Education, and Welfare describes it as a “massive 
effort by hospitals, universities, research labora- 
tories, industry, and government.” 

The program is supported and centrally directed 
by the Public Health Service through the Cancer 
Chemotherapy National Service Center at the Na- 
tional Cancer Institute. Initiated by Congress in 
1953, the program has been steadily expanded. Mr. 
Flemming listed the following facts to illustrate the 
scope and magnitude of the effort: 

1. Over 40,000 chemical compounds or other 
materials are being tested annually on more than 
a million mice to uncover chemicals with anticancer 
properties. To date more than 70,000 materials have 
been put through this initial screening process. 

2. Between 400 and 600 materials a vear are 
showing sufficient promise in the initial screenings 
to be given further intensive analysis and testing, 
including tests in larger animals. In this phase, which 
takes about six months to complete, more than 9 out 
of 10 materials are rejected either as ineffective or 
too toxic for human use. 

3. About 40 or so materials a vear, or roughly 
one out of a thousand of all those originally enter- 
ing the program, are being approved for clinical 
trials with human patients in some 150 cooperating 
hospitals in the U. S. 

About 70 materials are now undergoing clinical 
trials, including some newly developed compounds 
and some that were already in use. The secretary 
said the Chemotherapy Service Center this year 
has let 73 contracts totaling $8,300,000 with univer- 
sities, research laboratories, and nonindustrial insti- 
tutions and 19 contracts of $4,500,000 with private 
industrial firms. They cover most of the testing 
work and a wide range of other projects, including 
the synthesis or production of complex new chem- 
ical compounds. In addition, 140 grants amounting 
to $3,800,000 have been made so far this year to 
support clinical trials with cancer patients. The 
center's budget for this fiscal year is 23 million 
dollars. 

Mr. Flemming said, “It is important, of course, 
not to raise premature or false hopes for a drug cure 
for cancer. So far, none of the drugs being tested 
has proved to be a cure for cancer. The only exist- 
ing cures for cancer are through treatment by 
radiation or surgery. The Surgeon General, how- 
ever, advises me that some promising new com- 
pounds developed in the chemotherapy program 
are now being tested against a variety of cancers, 
especially acute leukemia and cancers of the breast 
and stomach.” 

(Continued on page 28) 
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sublingual 
tablets for 
angina pectoris 


“Nitroglycerin and erythro] tetranitrate when admin- 
istered sublingually are among the most effective of all 
prophylactic agents available for the treatment of 
patients with angina pectoris. The comparatively 
prolonged duration of action of erythrol tetranitrate 
makes it especially valuable for clinical use.” 


Riseman, J. E. F., et al.: Circulation 17:22, 1958 


‘Cardilate’ brand Erythrol Tetranitrate 
Sublingual Tablets 15 mg., scored. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, N. Y. 


J.A.M.A., Dec. 27, 1958 


SCIENCE INFORMATION SERVICE 
APPROVED BY PRESIDENT 


A plan designed to help coordinate the growing 
volume of scientific information published here and 
abroad, and thus make more of it available to scien- 
tists, has been approved by President Eisenhower. 

In a report of his Science Advisory Committee 
headed by James R. Killian Jr., Ph.D., the National 
Science Foundation was directed to expand _ its 
scientific information program to constitute a sci- 
ence information service “that would serve to aid 
and coordinate existing governmental and private 
efforts.” The White House announcement said the 
President's action strengthens and reinforces the 
provision of the National Defense Education Act 
of 1958, which calls for a science information serv- 
ice within the foundation. 

The President’s committee urged that fullest use 
be made of existing information services, both pub- 
lic and private, and that the NSF service supple- 
ment rather than supplant present efforts. 

Jomments the committee: “The reason scientific 
information has become a major problem, par- 
ticularly since World War II, is that the rapid rate 
of scientific progress has multiplied the volume of 
scientific information to a point where it can no 
longer be published and handled within the frame- 
work of existing methods. When one considers, too, 
that much of what is significant in science is being 
published in unfamiliar languages, it is clear that 
the working scientist is faced with almost insuper- 
able problems in attempting to keep himself in- 
formed on what he needs to know. 

“Some idea of the volume of increase may be 
had from the fact that the science and technology 
periodical collections of the Library of Congress 
have doubled approximately every 20 years for the 
past century and now contain approximately a mil- 
lion and a half volumes, a significant fraction of the 
Library's total bound collections. The Library is 
receiving journals in science and technology at the 
rate of about 15,000 annually, and 1,200 to 1,500 
new periodicals are appearing each year. Yet the 
library receives less than a third of the 50,000 scien- 
tific periodicals that appear in the world list of 
1952, and it is expected that by 1979 the total world 
output will reach 100,000 journals. 

“The language difficulty is reflected in the fact 
that Russian-language publications are estimated to 
account for a tenth or more of all the scientific lit- 
erature being published in the world today. This 
Russian total is second only to English.” 


EMPHASIS ON SCIENCE IS DAMAGING 
SCHOOL HEALTH PROGRAMS, 
CONFERENCE TOLD 


Growing emphasis on teaching of science and 
mathematics threatens to wreck school health pro- . 
grams, in the opinion of a group of health and 
recreation leaders gathered in Washington. 

The meeting was the Conference on the Physical 
Fitness of Secondary School Youth, called by the 
American Association of Health, Physical Education, 
and Recreation (AAHPER). Cooperating were a 
number of private and public groups, including 
President Eisenhower's Council on Youth Fitness. 

“If today’s teenagers are to be the nation’s space- 
ship operators and rocketmen in the not too distant 
future, the high schools are going to have to help 
them keep their ‘fitness quotients’ as high as their 
1Q’s,” AAHPER cautioned. 
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The health and physical education section of the 
conference agreed that, since Sputnik, the emphasis 
has been so strongly in the direction of mathe- 
matics, science, and engineering that the physical 
education and health programs have been or will 
he seriously curtailed. 

Paul E. Elicker, executive secretary of the Na- 
tional Association of Secondary School Principals, 
made a strong appeal for improving schools by 
extending the school day instead of reducing the 
present curriculum to make room for more mathe- 
matics and science. He said there was a danger to 
education in the proposed four-day work week 
that has some popular support. He is convinced that 
there would be a strong temptation for some par- 
ents to keep their children out of school the extra 
days they are away from the job. The result, Mr. 
Elicker feels, would be to drastically shorten the 
effective school week. 


CUT-OFF DATES FOR DEFENSE 
EDUCATION FUNDS 

Department of Health, Education, and Welfare 
has set cut-off dates for applications for funds under 
the National Defense Education Act passed by the 
last Congress. The last postmarked date for applica- 
tions from colleges and universities in the fellow- 
ship program is Dec. 31, 1958. For the student loan 
program, the last date is Jan. 6, 1959. While no 
formal application procedure is contemplated for 
the counseling and guidance institutes, schools 
planning to propose institutes for the summer of 
1959 are urged to submit their proposals prior to 
Feb. 1, 1959. 


OCDM TO TAKE GVER FUNCTIONS 
OF COMMITTEE 

On Jan. 1, the Office of Civil and Defense Mo- 
bilization will take over the functions of a presi- 
dential committee that for more than two vears has 
been carrying on a campaign to identify bright 
students and encourage them to study science and 
engineering. The group is the President's Com- 
mittee on Scientists and Engineers. While no 
physician is on the committee, its leaders have en- 
couraged doctors at the local level to work with 
other professionals to encourage talented students 
to continue their educations. 

Under OCDM, with E. L. Keenan in charge, the 
committee will continue with its program. Local 
action kits and questionnaires will be issued to any 
doctors or others interested in promoting the com- 
mittee’s efforts. 

Doctors who have worked with the committee 
point out that unless medicine makes an organized 
effort to channel a fair share of capable students 
to medical colleges, the practice and teaching of 
medicine will suffer in the future, when a pre- 
ponderance of the best students will be in other 
scientific and engineering careers. 

Those familiar with the problem of improving 
the teaching of science and mathematics in second- 
ary schools feel strongly that there cannot be good 
instruction in these subjects unless the whole school 
curriculum is strengthened. They caution that the 
curriculum should not be overweighted in the 
science field. Physicians who have been active in 
the committee's work have, among other things, 
attempted to insure that biology is not neglected as 
a major science. 
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sublingual 
tablets for 
angina pectoris 


Sublingual administration obviates inactivation of ni- 


trites in gastrointestinal tract. 
Most closely approximates nitroglycerin in frequency 
and degree of effectiveness. 


*Cardilate’ brand Erythrol Tetranitrate 
Sublingual-Tablets 15 mg., scored. 


BURROUGHS WELLCOME & CO. (U.S. A.) INC. 
Tuckahoe, N. Y. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. F. J. L. Blasingame, 535 
North Dearborn St., Chicago 10, Executive Vice President 
1959 Annual Meeting, Atlantic City, June 8-12. 
1959 Clinical Meeting. Dallas, Texas, Dec. 1-4. 
1960 Annual Meeting, Miami Beach, Fla., June 13-17. 
1960 Clinical Meeting, Washington, D. C., Nov. 29-Dec. 2. 
1961 Annual Meeting, New York City, June 26-30. 
1961 Clinical Meeting, Denver, Nov. 28-Dec. 1. 


AMERICAN 
1959 
January 


AMERICAN ACADEMY OF OrnTHOPAEDIC SuRGEONS, Palmer House, Chicago, 
Jan. 24-29. Dr. Clinton L. Compere, 720 N. Michigan Ave., Chicago 11, 
Secretary. 

American or SurGEons, Sectional Meeting, Francis Marion 
Hotel, Charleston, S. C., Jan. 19-21. Dr. Michael L. Mason, 40 E. 
Erie St., Chicago 11, Secretary. 

AMERICAN ProrestTANt Association, Jefferson Hotel, St. Louis, 
Jan. 27-30. Mr. Leo M. Lyons, 105 W. Adams St., Chicago, Executive 
Director. 

AMERICAN SocreETY FOR SURGERY OF THE HAND, Palmer House, Chicago, 
Jan. 23-24. Dr. George S. Phalen, 2020 E. 93d St., Cleveland 6, 
Secretary. 

INTERNATIONAL COLLEGE OF SURGEONS, SOUTHEASTERN REGIONAL MEET- 
ING, Miami Beach, Fla., Jan. 4-7. Dr. Harold O. Hallstrand, 7210 Red 
Road, South Miami, Fla., Chairman. 

INTERNATIONAL MepicaL ASSEMBLY OF SouTHWEST Texas, Gunther 
Hotel, San Antonio, Tex., Jan, 26-28. Mr. S. E. Cockrell Jr., 202 
W. French PIl., San Antonio, Tex., Executive Secretary. 

NATIONAL ASSOCIATION OF METHODIST HosprTraALs AND Homes, Sheraton- 
Jefferson Hotel, St. Louis, Jan. 27-29. Mr. Olin E. Oeschger, 740 Rush 
St., Chicago 11, General Secretary. 

Rocky Mountain Association, Aspen, Colo., Jan. 
28-31. Dr. Charles B. Bartell, 1600 Orange Ave., Long Beach 13, Calif., 
Secretary. 

WESTERN Socrety For REsEARcH, Carmel-by-the-Sea, Calif., 
Jan. 29-31. Dr. William N. Valentine, University of California Medical 
Center, Los Angeles 24, Secretary. 


February 


AMERICAN ACADEMY OF ALLERGY, Morrison Hotel, Chicago, Feb. 9-11. 
Dr. Bram Rose, Royal Victoria Hosp., Montreal, Quebec, Secretary. 
AMERICAN ACADEMY OF ForENsic Scrences, Drake Hotel, Chicago, Feb. 

26-28. Dr. Walter J. R. Camp, 1853 W. Polk St., Chicago 12, Secretary. 

AMERICAN ACADEMY OF OccUPATIONAL Mepicing, Boston, Feb. 11-13. 
Dr. L. Blaney, 1608 Walnut St., Philadelphia 3, Secretary. 

AMERICAN COLLEGE oF Rapro.ocy, Drake Hotel, Chicago, Feb. 6-7. Mr. 
William C. Stronach, 20 N. Wacker Dr., Chicago 6, Executive Director. 

AMERICAN COLLEGE OF SURGEONS, SECTIONAL MEETING, Shamrock Hilton 
Hotel, Houston, Texas, Feb. 2-4. Dr. J. Griffin Heard, 6410 Fannin St., 
Houston 25, Texas, Chairman. 

AMERICAN COLLEGE OF SuRGEONS, Sectional Meeting, Hotel Vancouver, 
Vancouver, B. C., Feb. 26-28. Dr. Michael L. Mason, 40 E, Erie St., 
Chicago 11, Secretary. 

AMERICAN OTorRHINOLOGIC SocrETY FOR PLAsTic SURGERY, INC., Del 
Prado Hotel, Mexico City, Feb. 15-25. Dr. Joseph G. Gilbert, 75 Bar- 
berry Lane, Roslyn Heights, N. Y., Executive Secretary. 

Assoc1aTION oF CLINICAL Screntists, Scientific Session, Mobile, Ala., 
Feb. 27-28. Dr. Earl B. Wert, Mobile Infirmary, Mobile, Ala., Chairman. 

Cavirornia Mepicar Association, Sheraton-Palace Hotel, San Francisco, 
Feb. 22-25. Mr. John Hunton, 450 Sutter St., San Francisco 8, Executive 
Secretary. 

Covoravo State Mepicar Society, Midwinter Clinical Session, Shirley- 
Savoy Hotel, Feb. 17-20. Mr. Harvey T. Sethman, 1612 Tremont Place, 
Denver 2, Executive Secretary. 

Concress ON INpustTRIAL HEALTH, Netherland Hilton Hotel, Cincinnati, 
Feb. 16-18. Dr. B. Dixon Holland, 535 N. Dearborn St., Chicago 10, 
Secretary. 

Mip-Soutn PostGRADUATE MEpICAL Hotel Peabody, Memphis, 
Tenn., Feb. 10-13. Mr. Leslie H. Adams, 774 Adams Ave., Memphis 5, 
Tenn., Executive Secretary. 

Society oF University SurnGceons, Denver, Colo., Feb. 12-14. Dr. James 
D. Hardy, Univ. Medical Center, Jackson, Miss., Secretary. 


March 


ALASKA TeRniroRIAL MeEpIcAL AssociaTION, Baranof Hotel, Juneau, 
March. Dr. Robert B. Wilkins, 1121 Fourth Ave., Anchorage, Secretary. 

AMERICAN BRONCHO-ESOPHAGOLOGICAL ASSOCIATION, The Homestead, 
Hot Springs, Va., Mar. 8-9. Dr. F. Johnson Putney, 1712 Locust St., 
Philadelphia 3, Secretary. 

AmeRnicAN CoLLeGe or ALLERGISTS, Fairmont Hotel, San Francisco, Mar. 
15-20. Dr. M. Coleman Harris, 450 Sutter St., San Francisco, Secretary. 

AMERICAN COLLEGE OF SURGEONS, Sectional Meeting for Surgeons and 
Nurses, Kiel Auditorium, St. Louis, Mar, 9-12. Dr. Michael L. Mason, 
40 E. Erie St., Chicago 11, Secretary. 

AMERICAN LARYNGOLOGICAL AssocIaTION, The Homestead, Hot Springs, 
Va., Mar. 8-9. Dr. James H. Maxwell, University Hospital, Ann Arbor, 
Mich., Secretary. 


J.A.M.A., Dec. 27, 1958 


AMERICAN LARYNGOLOGICAL, RHINOLOGICAL & OTOLOGICAL Society, The 
Homestead, Hot Springs, Va., Mar. 10-12. Dr. C. Stewart Nash, 708 
Medical Arts Bldg., Rochester 7, N. Y., Secretary. 

AMERICAN ORTHOPSYCHIATRIC AssocriATION, Sheraton-Palace Hotel, San 
Francisco, Mar. 30-Apr. 1. Dr. Marion F. Langer, 1790 Broadway, New 
York 19, Executive Secretary. 

AMERICAN OroLocicaL Society, The Homestead, Hot Springs, Va., Mare 
13-14. Dr. Lawrence R. Boies, University Hospital, Minneapolis 14, 
Secretary. 

AMERICAN Socrety or Facrat Piastic SurnGEryY, New York City, Mar. 
18. Dr. Samuel M. Bloom, 123 E. 83rd St., New York 28, Secretary. 

MicuiGaAN AcapeMy or GeNnERAL Practice, Post-GrRADUATE CLINIC, 
Sheraton-Cadillac Hotel, Detroit, Mar. 4. Dr. F. P. Rhoades, 970 Mac- 
cabees Bldg., Detroit 2, Convention Manager 

NaTionaL Councit, Palmer House, Chicago, Mar. 17-19. Mr. 
Philip E. Ryan, 1790 Broadway, New York 19, Executive Director. 

NATIONAL MULTIPLE SCLEROSIS SOCIETY, New York, Mar. 9. Mr. Donald 
Vail, 257 4th Ave., New York 10, Secretary. 

SOUTHEASTERN SurGicat Concress, Deauville Hotel, Miami Beach, Fla., 
Mar. 9-12. Dr. Benjamin T. Beasley, 45 Edgewood Ave., S. E., Atlanta 
3, Ga., Secretary. 

SOUTHWESTERN SurnGIcAL ConGress, New Brown Palace Hotel, Denver, 
Mar. 30-Apr. 1. Dr. C. M. O'Leary, 1213 Medical Arts Bldg., Oklahoma 
City, Okla., Secretary. 

April 


Arro Mepicat Association, Hotel Statler, Los Angeles, Apr. 27-29. Dr 
Thomas H. Sutherland, P. O. Box 26, Marion, Ohio, Secretary. 

ALABAMA, MEDICAL ASSOCIATION OF THE STATE OF, Birmingham, Apr 
9-11. Mr. William A. Dozier, 17 Moulton Bldg., Montgomery, Executive 
Secretary. 

AMERICAN ACADEMY OF GENERAL Practice, San Francisco, Apr. 6-9 
Mr. Mac F. Cahal, Wolker Blvd., at Brookside, Kansas City 12, Mo., 
Executive Secretary. 

AMERICAN ACADEMY OF NEUROLOGY, Statler Hotel, Los Angeles, Apr. 13- 
18. Dr. Joseph M. Foley, Boston City Hosp., Boston, Secretary. 

AMERICAN ASSOCIATION OF ANATOMISTS, Seattle, Apr. 1-3. Dr. B. Flexner, 
Univ. of Pa., Med. School, Philadelphia 4, Secretary. 

AMERICAN ASSOCIATION FOR CLEFT PALATE REHABILITATION, Sheraton 
Hotel, Philadelphia, Apr. 30-May 2. Dr. D. C. Spriestersbach, Univ. 
Hosps., Iowa City, Ia., Secretary. 

AMERICAN ASSOCIATION OF GENITO-URINARY SURGEONS, Seaview Country 
Club, Absecon, N J., Apr. 15-17. Dr. William J. Engel, 2020 E. 93d 
St., Cleveland 6, Secretary. 

AMERICAN ASSOCIATION OF IMMUNOLOGISTS, Atlantic City, N. J., Apr. 13- 
17. Dr. Calderon Howe, 630 W. 168th St.. New York 32, Secretary. 
AMERICAN ASSOCIATION OF PATHOLOGISTS AND BACTERIOLOGISTS, Somerset 
Hotel, Boston, Apr. 23-25. Dr, Russell L. Holman, 1542 Tulane Ave., 

New Orleans 12, Secretary. 

AMERICAN ASSOCIATION OF Rattway SurGEONS, Drake Hotel, Chicago, 
Apr. 16-18. Dr. Chester C. Guy, 5800 Stony Island Ave., Chicago 37, 
Secretary. 

AMERICAN ASSOCIATION FOR THE Stupy OF NEopiastic Diseases, Hotel 
Greystone, Gatlinburg, Tenn., Apr. 30-May 4. Dr. Bruce H. Sisler, Box 
268, Gatlinburg, Tenn., Secretary. 

AMERICAN ASSOCIATION FOR THoracic SurRGERY, Statler Hotel, Los An- 
geles, Apr. 21-23. Dr. Hiram T. Langston, 7730 Carondelet Ave., St 
Louis 5, Secretary. 

A\TERICAN COLLEGE OF OBSTETRICIANS & GYNECOLOGISTS, Traymore Hotel, 
Atlantic City, N. J., Apr. 5-9. Dr. John C. Ullery, 15 S. Clark St., Chi- 
cago 3, Secretary. 

AMERICAN COLLEGE oF Puysici1ans, Conrad Hilton Hotel, Chicago, Apr. 
20-24. Mr. E. R. Loveland, 4200 Pine St., Philadelphia 4, Executive 
Secretary. 

AMERICAN COLLEGE OF SuRGEONS, Sectional Meeting for Surgeons and 
Nurses, The Queen Elizabeth Hotel, Montreal, Quebec, Apr. 6-9. Dr. 
Michael L. Mason, 40 E. Erie St., Chicago 11, Secretary. 

AMERICAN Gorrer Association, Chicago, Apr. 30-May 2. Dr. John C. 
McClintock, 149% Washington Ave., Albany, N. Y., Secretary. 

AMERICAN Group PsyYCHOTHERAPY ASSOCIATION, WESTERN REGIONAI 
Meetinc, Sheraton-Palace Hotel, San Francisco, April 2-3. Dr. H. S. 
Morgenstern, Langley Porter Clinic, U.C. Medical Center, San Fran- 
cisco, Chairman. 

AMERICAN PuysioLoGicaAL Society, Atlantic City, N.J., Apr. 12-16. Dr. 
Ray G. Daggs, 9650 Wisconsin Ave., Washington, D.C., Executive 
Secretary. 

AMERICAN Associarion, Civic Auditorium, Philadelphia, 
Apr. 27-May 1. Dr. C. H. Hardin Branch, 156 Westminster Ave., Salt 
Lake City, Secretary. 

AMreRICAN Rapium Society, The Homestead, Hot Springs, Va., Apr. 6-8. 
Dr. Robert L. Brown, Robert Winship Clinic, Emory University, At- 
lanta 22, Ga., Secretary. 

AMERICAN SocreTy FOR ARTIFICIAL INTERNAL OnGans, Shelburne Hotel, 
Atlantic City, N.J., Apr. 12-13. Dr. Charles K. Kirby, 110 Maloney 
Bldg., University Hospital, $. E. Corner 36th and Spruce Sts., Philadel- 
phia 4, Secretary. 

AMERICAN Society OF CuHemists, Atlantic City, N. J., Apr. 
13-18, Dr. F. W. Putnam, Univ. of Fla. Medical School, Gainesville, 
Fla., Secretary. 

AMERICAN SOCIETY FOR EXPERIMENTAL PATHOLOGY, Atlantic City, N. J., 
Apr. 13-18. Dr. J. F. A. McManus, Univ, of Alabama Medical Center, 
Birmingham 3, Ala., Secretary. 

AMERICAN Society OF INTERNAL MeEpicine, Conrad Hilton Hotel, Chi- 
cago, Apr. 19. Dr, Clyde C. Greene Jr., 350 Post St., San Francisco 8, 
Assistant Secretary. 

AMERICAN SOCIETY FOR PHARMACOLOGY AND EXPERIMENTAL THERAPEU- 
tics, Atlantic City, N.J., Apr. 13-17. Dr. Harold Hodge, Univ. of 
Rochester, Rochester 20, N. Y., Secretary. 

AMERICAN SOCIETY FOR THE Stupy OF STERILITY, Shelburne Hotel, At- 
lantic City, N.J., Apr. 3-5. Dr. Herbert H. Thomas, 920 §S. 19th St., 
Birmingham 5, Ala., Secretary. 


(Continued on page 34) 
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RELIEVES NERVOUSNESS 
IN ALLERGIC / 


ANXIETY AND TENSION often complicate management of allergic patients. In such 
cases, the “psychogenic component ... must be treated before clinical improvement 
can be expected.” 

When tranquilization with Miltown was added to conventional therapy in asthma, 
allergic headache, hay fever, urticaria, angioneurotic edema and gastrointestinal allergy 


with emotional components, many resistant patients definitely improved. 


7 Eisenberg, B. C.: Role of tranquilizing drugs in allergy. 


Miltown 


meprobamate (Wallace) 
Miltown causes no adverse effects on 


Available in 4oo mg. scored and 200 mg. sugar-coated 
respiratory functions, nasal secretions, tablets 
intestinal motility, or other autonomic Also available as MerRospAn* (200 mg. meprobamate 


functions. continuous release capsules) and Meprorass* (uniden- 
tifiable 4oo mg. meprobamate sugar-coated tablets). 


MARK 


Qy WALLACE LABORATORIES, New Brunswick, N. J. 
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DIURETIC 


from years of experience...years of 


for initiation of therapy 


ERCUHYDRIN 


BRAND OF MERALLURIDE INJECTION SODIUM 


Long recognized as a standard by which other diuretics 
are judged, MERCUHYDRIN Is still a mainstay 


of any diuretic regimen initiated to control fluid-retention 


disorders. Years of experience have taken the guesswork 


out of MERCUHYDRIN: you know what to expect — 


you know maximum benefits are achieved rapidly, 


you know side effects are rare, and you know that you are 


administering a diuretic of choice— proved through the years, 


There are 39 mg. of mercury as the organic molecule 


meralluride and 48 mg. of theophylline 


in cach cc. of MERCUHYDRIN injection. 


supplied: MERCUHYDRIN —1 cc. ampuls, 


boxes of 12, 25, and 100; 2 cc. ampuls, boxes of 12, 25, 


and 100; 10 ce. vials, boxes of 6, 25, and 100. 


' 
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confidence and patient comfort 


for prolonged oral maintenance 
TABLET 


BRAND OF CHLORMERODRIN 


For maintenance of the edema-free state, NEOHYDRIN, 
a clinically established oral organomercurial, 

avoids the ill effects of up-and-down maintenance, 
averts seesaw fluid accumulation and permits 

you to adjust dosage for the individual patient needs. 
There are 18.3 mg. of chlormerodrin, equivalent 

to 10 mg. of non-ionic mercury, in each tablet. 


supplied: NEONYDRIN—bottles of 50 and 500 tablets. 


LAKESIDE 
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MEETINGS 


the skin and helps 
remove blackheads 


Fostex contains a 
combination of sur- 
face active agents 
(Sebulytic*) which: 
Completely emulsify ex- 
cess oil so that it is 
quickly washed off the 
skin. 


Penetrate and soften 
comedones, unblocking 
the pores and facilitat- 
ing removal of sebum 


plugs. 


peels the skin 
The Sebulytic base of 
Fostex dries and pro- 
motes peeling of the 
skin...actions enhanced 
by the keratolytic ef- 
fects of micropulver- 
ized sulfur and salicylic 
acid. 


*(Sodium lauryl sulfoacetate, sodium alkyl aryl polyether sul- 
fonate, sodium dioctyl sulfosuccinate. ) 


FOSTEX CREAM for 
therapeutic washing of 
skin in the initial phase 
of acne treatment, when 
maximum degreasing 
and peeling are de- 


sired. 


Fostex is easy for your 
patients to use 


Patients stop using soap on 
affected skin areas. Instead 
they use Fostex for thera- 
peutic washing of the skin. 
The Fostex lather is mas- 
saged into the skin for 5 
minutes—then rinse and dry. 


FOSTEX CAKE for 
maintenance therapy to 
keep skin dry and sub- 
stantially free of come- 
dones, 


Write for Samples 


WESTWOOD Pharmaceuticals 
Division of Foster-Milburn Co. Buffalo 13, New York 


J.A.M.A., Dec. 27, 1958 


AMERICAN SurGICAL Association, Fairmont Hotel, San Francisco, Apr. 
15-17. Dr. W. A. Altemeier, Cincinnati Gen. Hospital, Cincinnati 29, 
Secretary. 

AMeERicAN Association, Chalfonte-Haddon Hall, Atlantic 
City, N.J., Apr. 20-23. Dr. Samuel L. Raines, 188 S. Bellevue Blvd., 
Memphis, Tenn., Secretary. 

AMeRICAN VENEREAL Disease Association, Johns Hopkins University, 
Baltimore, Apr. 27-28. Dr. S. Ross Taggart, 1325 Upshur St., N.W., 
Washington 11, D. C., Secretary-Treasurer. 

Anizona Mepicat Association, San Marcos Hotel, Chandler, Apr. 258- 
May 2, Dr. Leslie B. Smith, 826 Security Bldg., Phoenix, Secretary. 
ARKANSAS Mepicat Socrety, Goldman Hotel, Ft. Smith, Apr. 13-15. Mr 
Paul C. Schaefer, 215 Kelley Bldg., Ft. Smith, Executive Secretary. 
Connecticut Stare Mepican Association, Hamden High School, Ham- 
den, Apr. 28-30. Dr. William R. Richards, 160 St. Ronan St., New 

Haven, Executive Secretary. 

Hawan Mepicat Association, Hilo, Apr. 23-25. Mr. Lee McCaslin, 510 
S. Beretania St., Honolulu 13, Executive Secretary. 

Mepicat Associ1aTion, Sherman Hotel, Chicago, Apr. 26-29 
Dr. Leonard Arling, 3101 University Ave., S. E., Minneapolis 14, Sec- 
retary. 

Iowa State Mepicar Society, Savery Hotel, Des Moines, Apr. 19-22. Mr 
Donald L. Taylor, 529 36th St., Des Moines, Executive Secretary. 

MARYLAND, MepicaL AND FacuLtry or THE STATE OF, The 
Alcazar Hotel, Baltimore, Apr. 15-17. Mr. John Sargeant, 1211 Cathe 
dral St., Baltimore, Executive Secretary. 

Mip-Cenrrart States Ontuorarpic Society, Town House, Omaha, Apr. 
9-11. Dr. H. O. Marsh, 3244 E. Douglas, Wichita, Kan., Secretary. 
Missournt Mepican Association, Kansas City, Apr. 5-8. Mr. T. R 

O’Brien, 634 N. Grand Blvd., St. Louis, Executive Secretary 

NEBRASKA STATE Mepicat Association, Hotel Paxton, Omaha, Apr. 27- 
30. Mr. M. C. Smith, 1315 Sharp Bldg., Lincoln 8, Executive Secretary 

Socrery or America, The Homestead, Hot Springs, Va., 
Apr. 1-4. Dr. Frank P. Smith, 260 Crittenden Blvd., Rochester 20, N. Y., 
Secretary 

New Jersey, Mepicar Sociery or, Chalfonte-Haddon Hall, Atlantic City, 
Apr. 25-29. Mr. Richard I. Nevin, P.O. Box 904, Trenton, Executive 
Officer. 

Onto State Mepicar Association, Neil House, Columbus, Apr. 21-24 
Mr, Charles S. Nelson, 79 E. State St., Columbus, Executive Secretary. 

OKLAHOMA STATE Mepicat Association, Mayo Hotel, Tulsa, Apr. 19-22 
Mr. R. H. Graham, P.O. Box 9696 Shartel Station, Oklahoma City, 
Executive Secretary. 

Society OF NEUROLOGICAL SURGEONS, Waldorf-Astoria Hotel, New York, 
Apr. 27-28. Dr. Bronson S. Ray, 525 E. 68th St., New York 21, Secretary 

SoutTHwest ALLERGY Forum, Shamrock-Hilton Hotel, Houston, Tex., Apr 
26-28. Dr. Richard H. Jackson, Suite 156, Hermann Professional Bldg., 
Houston 25, Tex., Secretary. 

STUDENT AMERICAN MeEpIcAL Association, Morrison Hotel, Chicago, Apr 
30-May 3. Mr. Russell F. Staudacher, 430 N. Michigan, Chicago 11, 
Executive Secretary. 

TENNESSEE STATE MeEpicaAt AssociaTiION, Peabody Hotel, Memphis, Apr. 
12-15. Mr. Jack E. Ballentine, 112 Louise Ave., Nashville 5, Executive 
Secretary. 

Texas Mepvicar Association, San Antonio, Apr. 18-21. Mr. C. 
Williston, 1801 N. Lamar Blvd., Austin, Executive Secretary. 


Lincoln 


May 


AMERICAN ASSOCIATION FOR THE History or Mepicine, Wade Park 
Manor, Cleveland, May 21-23. Dr. John B. Blake, Smithsonian-Institu- 
tion, Washington 25, D.C., Secretary. 

AMERICAN AssOCIATION ON MeNTAL Dericrency, Hotel Schroeder, Mil 
waukee, May 19-23. Dr. Neil A. Dayton, Mansfield State Training 
School & Hospital, Mansheld Depot, Conn., Secretary-Treasurer. 

American or Carpio.ocy, Benjamin Franklin Hotel, Philadel- 
phia, May 26-29. Dr, Philip Reichert, 480 Park Ave., New York 22, 
Secretary. 

AMERICAN FEDERATION FOR CLINICAL Researcn, Chalfonte-Haddon Hall, 
Atlantic City, N. J.. May 3. Dr. George E. Schreiner, Georgetown Univ 
Hosp., Washington 7, D.C., Secretary. 

AMERICAN GYNECOLOGICAL SocreTy, The Homestead, Hot Springs, Va., 
May 25-27. Dr. Andrew A. Marchetti, 3800 Reservoir Rd., N. W., Wash- 
ington 7, D. C., Secretary. 

AMERICAN OPHTHALMOLOGICAL Society, The Homestead, Hot Springs, 
Va., May 28-30. Dr. Maynard C. Wheeler, 30 West 59th St., New York 
19, Secretary. 

AMERICAN Pepiatric Society, The Inn, Buck Hill Falls, Pa., May 6-8. 
Dr. A. C. McGuinness, 2800 Quebec St., Washington 8, D. C., Secretary. 

AMERICAN Psycuosomartic Society, Chalfonte-Haddon Hall, Atlantic City, 
N. J., May 2-3. Dr. Morton F. Reiser, 265 Nassau Rd., Roosevelt, N. Y., 
Secretary. 

AMERICAN Socrety ror CLINICAL INVESTIGATION, Haddon Hall, Atlantic 
City, N.J., May 3-4. Dr. S. J. Farber, 550, Ist Ave., New York 16, 
Secretary. 

AMERICAN SOCIETY OF MAXILLOFACIAL SURGEONS, Palmer House, Chicago, 
May 10-14. Dr. Orion H. Stuteville, 700 N. Michigan, Chicago 11, 
Secretary. 

AMERICAN TrupDEAU Society, Palmer House, Chicago, May 25-27. Dr. 
E. P. K. Fenger, 1790 Broadway, New York 19, Secretary. 

ASSOCIATION OF AMERICAN Puysicians, Haddon Hall, Atlantic City, N. J., 
May 5-6. Dr. Paul B. Beeson, Yale Univ. School of Medicine, New Haven 
11, Conn., Secretary. 

FLonma Mepicat Association, Americana Hotel, Miami Beach, May 2-6. 
Mr. Ernest R. Gibson, P. O. Box 2411, Jacksonville 3, Managing Director. 

Georcia, Meprcau Association oF, Bon Air Hotel, Augusta, May 17-20. 
Mr. Milton D. Kreuger, 875 W. Peachtree St., N. W., Atlanta, Executive 
Secretary. 

State Mepica. Society, Hotel Sherman, Chicago, May 19-22. 
Dr. Harold M. Camp, 224 S. Main St., Monmouth, Secretary. 


(Continued on page 36) 
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SPECIALTY JOURNALS 


PUBLISHED MONTHLY 
BY THE AMERICAN MEDICAL ASSOCIATION 


each journal offers 


the latest medical findings by 


outstanding authorities in 
its special field... 

of value not only 

to the specialist but 


to the general practitioner as well 


to order your subscription to one of the A.M.A.’s 


specialty journals use the form below 


AMERICAN MEDICAL ASSOCIATION oo. 

535 North Dearborn ¢ Chicago 10 APO's Possessions 

Please enter my subscription to t i j d at A.M.A. Arch. Neurology and 

Remittance for (] one year [ two years is enclosed. ‘M.A. Arch. Dermatology.... 12.00 12.50 13.50 

. Arch. Industrial Health. 10.00 10.50 11.50 

. Arch. Internal Medicine 10.00 10.50 11.50 

. Irl. Diseases of Children 12.00 12.50 13.50 
14.50 15.50 

. Arch. Pathology . 10.50 11.50 

. Arch. Ophthalmology. . 12. 12.50 13.50 

cITY ZONE____ STATE A.M.A. Arch. Otolaryngology... 14. 14.50 15.50 


NAME 


ADDRESS 
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36 MEETINGS 


Kansas Mepicat Society, Jayhawk Hotel, Topeka, May 3-7. Mr. Oliver E. 
Ebel, 315 W. 4th St., Topeka, Executive Secretary. 

Lourstana State Mepicat Society, Roosevelt Hotel, New Orleans, May 
4-6. Dr. C. Grenes Cole, 1430 Tulane Ave., New Orleans 12, Executive 
Secretary. 

MASSACHUSETTS Mepicat Socrety, Hotel Statler, Boston, May 19-21. Dr. 
Robert W. Buck, 22 The Fenway, Boston 15, Secretary. 

MINNESOTA STATE Mepicat AssoctaTion, Hotel Duluth, Duluth, May 
25-27. Mr. R. R. Rosell, 496 Lowry Medical Arts Bldg., St. Paul 2, 
Minn., Executive Secretary. 

Misstssipr1 STATE Mepicat Association, Hotel Buena Vista, Biloxi, May 
12-14. Mr. Rowland B. Kennedy, 735 Riverside Dr., Jackson, Executive 
Secretary. 

NATIONAL TUBERCULOSIS AssocIATION, Palmer House, Chicago, May 24-29. 
Mrs. Wallace B. White, 1790 Broadway, New York 19, Secretary. 

New Mexico Mepicar Society, Mission Mote, Las Cruces, May 5-7. Mr. 
Ralph R. Marshall, 221 W. Central Ave., Albuquerque, Executive 
Secretary. 

New York, MEDICAL SOCIETY OF THE STATE OF, Hotel Statler, Buffalo, 
May 9-15. Dr. Walter P. Anderton, 386 Fourth Ave., New York 16, 
Secretary. 

Nortu Carovwina, MEDICAL SOCIETY OF THE STATE OF, George Vander- 
bilt Hotel, Asheville, May 3-6. Mr. James T, Barnes, 203 Capitol Club 
Bldg., Raleigh, Executive Director. 

Nortu Dakota State Mepicat ASSOCIATION, Prince Hotel, Bismarck, 
May 2-5. Mr. Lyle A. Limond, Box 1198, Bismarck, Executive Secretary. 

Ruopve Istanp Mepicat Society, Providence, May 12-13. Mr. John E. 
Farrell, 106 Francis St., Providence 3, Executive Secretary. 

Socrety or AMERICAN BacTERIOLOGISTs, Sheraton Jefferson Hotel, St. 
Louis, May 10-15. Dr. E. M. Foster, University of Wisconsin, Madison 
6, Wis., Secretary. 

Socrety ror Peprarric ReseEarcn, The Inn, Buck Hill Falls, Pa., May 8-9. 
Dr. Clark D. West, Children’s Hosp., Cincinnati 29, Secretary. 

Sourn Mepricat Association, Columbia Hotel, Columbia, 
May 12-14. Mr. M. L. Meadors, 309 W. Evans St., Florence, Executive 
Secretary. 

Wisconsin, State Mepicat Socrety or, Hotel Schroeder, Milwaukee, 
May 5-7. Mr. Charles H. Crownhart, P.O. Box 1109, Madison 1, 
Secretary. 

June 


AMERICAN ACADEMY OF TUBERCULOSIS PrysicrIANs, Atlantic City, N. J., 
June 6. Dr. Oscar S. Levin, P.O. Box 7011, Denver 6, Secretary. 

AMERICAN COLLEGE oF CueEst Prysicians, Atlantic City, N. J., June 3-7. 
Mr. Murray Kornfeld, 112 E. Chestnut St., Chicago 11, Executive Di- 
rector. 

AMERICAN DERMATOLOGICAL AssocIATION, Claridge Hotel, Atlantic City, 
N. J., June 1-4. Dr. Wiley M. Sams, 25 Southeast 2d Ave., Miami, Fla., 
Secretary. 

AMERICAN DiaBetes Association, Chalfonte-Haddon Hall, Atlantic City, 
N. J., June 6-7. Dr. E. Paul Sheridan, 1 East 45th St., New York 17, 
Secretary. 

AMERICAN ELECTROENCEPHALOGRAPHIC Society, Claridge Hotel, Atlantic 
City, N. J., Jume 11-14. Dr. Jerome K. Merlis, University Hospital, 
Baltimore 1, Secretary. 

American Geriatrics Society, Hotel Traymore, Atlantic City, N. J., 
June 4-5, Dr. Richard J. Kraemer, 2907 Post Rd., Warwick, R. L, 
Secretary. 

AMERICAN MEDICAL AssocIATION, Traymore Hotel, Atlantic City, N. J., 
June 8-12. Dr. F. J. L. Blasingame, 535 N. Dearborn St., Chicago 10, 
Executive Vice President. 

AMERICAN MEDICAL WoMEN’s AssociATION, Sheraton Ritz Carton Hotel, 
Atlantic City, N. J., June 4-7. Miss Lillian T. Majally, 1790 Broadway, 
New York 19, Executive Secretary. 

AMERICAN NEUROLOGICAL AssociaTIOon, Claridge Hotel, Atlantic City, 
N. J., June 15-17. Dr. Charles Rupp, 133 S. 36th St., Philadelphia 4, 
Secretary. 

AMERICAN OrntTHOPEDIC AssociaTION, Lake Placid Club, Lake Placid, 
N. Y., June 16-18. Dr. Lee Ramsay Straub, 715 Lake St., Oak Park, 
lll., Secretary. 

AMERICAN Proctro.ocic Society, Shelburne Hotel, Atlantic City, N. J., 
June 15-18. Dr. Norman D. Nigro, 10 Peterboro St., Detroit 1, Secretary. 

AMERICAN RHEUMATISM AssocIATION, Mayflower Hotel, Washington, 
D. C., June 2-6. Dr. Edward F. Hartung, 580 Park Ave., New York 21, 
Secretary. 

AMERICAN THERAPEUTIC Society, Shelburne Hotel, Atlantic City, N. J., 
June 4-7. Dr. Oscar B. Hunter Jr., 915-19th St., N.W., Washington 6, 
D. C., Secretary. 

ASSOCIATION FOR RESEARCH IN OPHTHALMOLOGY, INC., Atlantic City, N. J., 
June 8-12. Dr. Lorand V. Johnson, 10515 Carnegie Ave., Cleveland 6, 
Secretary-Treasurer. 

Catuouic Hosprrat ASSOCIATION OF THE UNITED STATES AND CANADA, 
St. Louis, June 1-4. Mr. M. R. Kneifl, 1438 S. Grand Blvd., St. Louis 4, 
Executive Secretary. 

Ipano State Mepicar Association, Sun Valley, June 14-17. Mr. Armand 
L. Bird, 364 Sonna Bldg., Boise, Executive Secretary. 

INTERNATIONAL CARDIOVASCULAR SocrETY, NORTH AMERICAN CHAPTER, 
Hotel Shelbourne, Atlantic City, N.J., June 6. Dr. Paul T. DeCamp, 
35083 Prytania St., New Orleans, Secretary. 

MaINE Mepicat Association, The Samoset, Rockland, June 21-23. Dr. 
Daniel F. Hanley, P. O. Box 240, Brunswick, Executive Director. 

Mepicat Lisrary Association, King Edward-Sheraton Hotel, Toronto, 
Can., June 15-19. Miss Nettie A. Mehne, The Upjohn Co., Kalamazoo, 
Mich., Secretary. 

Socrery For INVESTIGATIVE DERMATOLOGY, Ritz Carlton Sheraton Hotel, 
Atlantic City, N. J., June 6-7. Dr. Herman Beerman, 255 S. 17th St., 
Philadelphia 3, Secretary. 

Socrety or BioLocicaL Psycur1atry, Claridge Hotel, Atlantic City, N. J., 
June 13-14. Dr. George N. Thompson, 2010 Wilshire Blvd., Los Angeles 


57, Secretary. 
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Sourn Dakota Srate Mepicat Association, Sheraton Johnson Hotel, 
Rapid City, June 20-23. Mr. John C. Foster, 300, Ist National Bank 
Bidg., Sioux Falls, Executive Secretary. 

Tue Enpocrine Society, Chalfonte-Haddon Hall, Atlantic City, N. J., 
June 4-6. Dr. Henry T. Turner, 1200 N, Walker St., Oklahoma City 3, 
Secretary. 

Wyominc State Mepicat Association, Jackson Lake Lodge, Moran, 
June 11-14. Mr. Arthur R. Abbey, Box 2036, Cheyenne, Executive 
Secretary. 

July 


AMERICAN Society or Factat PLastic SunGery, New York City, July 15. 
Dr. Samuel M. Bloom, 123 E. 83rd St., New York 28, Secretary. 

AMERICAN Socrety Or X-ray TECHNICIANS, Shirley Savoy Hotel, Denver, 
July 4-9. Miss Genevieve J. Eilert, 16 14th St., Fond du Lac, Wis., 
Executive Secretary. 

Rocky Mountatn Cancer Conference, Brown Palace Hotel, Denver, 
July 22-23. Dr. N. Paul Isbell, 835 Republic Bldg., Denver 2, Chairman. 


August 


AMERICAN Hosprrat Association, Statler Hotel, New York City, Aug. 
24-27. Dr. Edwin L. Crosby, 18 E. Division St., Chicago, Director and 
Secretary. 

AMERICAN VETERINARY MEpIcAL Association, Hotel Muehlebach, Kansas 
City, Mo., Aug. 24-28. H. E. Kingman Jr., D.V.M., 600 S. Michigan 
Ave., Chicago 5, Executive Secretary. 

BroLocicaL Puorocranic Association, Inc., Sheraton-Mount Royal Hotel, 
Montreal, Canada, Aug. 31-Sept. 3. Miss Jane H. Waters, Box 1668, 
Grand Central P. O., New York 17, Executive Secretary. 

NATIONAL Mepicat Assoc1aTiIon, Detroit, Aug. 10-13. Dr. John T. Givens, 
1108 Church St., Norfolk, Va., Secretary. 

Nevapa State Mepicar Association, Reno, Aug. 19-22. Dr. Gilbert G. 
Lenz, 505 S. Arlington Ave., Reno, Nev., Chairman. 

State Mepicat Association, The Greenbrier, White 
Sulphur Springs, Aug. 20-22. Mr. Charles Lively, P. O. Box 1031, 
Charleston 24, Executive Secretary. 


September 


AMERICAN AssOcIATION OF MepicaL Sheraton-Blackstone Hotel, 
Chicago, Sept. 24-26. Dr. Edwin P. Jordan, Box 58, Charlottesville, Va., 
Executive Secretary. 

AMERICAN ASSOCIATION OF OBSTETRICIANS AND GyNeECOLOGISTS, The 
Homestead, Hot Springs, Va., Sept. 10-12. Dr. E. Stewart Taylor, 4200 
E. Ninth Ave., Denver 20, Secretary. 

AMERICAN ASSOCIATION FOR THE SURGERY OF TRAUMA, Mount Washing- 
ton Hotel, Bretton Woods, N. H., Sept. 24-26. Dr. William T. Fitts, Jr., 
3400 Spruce St., Philadelphia 4, Secretary. 

AMERICAN COLLEGE OF GASTROENTEROLOGY, Biltmore Hotel, Los Angeles, 
Sept. 19-26. Mr. Daniel Weiss, 33 W. 60th St., New York 23, N. Y 
Executive Director. 

AMERICAN COLLEGE OF SURGEONS, The Traymore Hotel, Atlantic City, 
N. J., Sept. 28-Oct. 2. Dr. Paul R. Hawley, 40 E. Erie St., Chicago 11, 
Director. 

AMERICAN ROENTGEN Ray Society, The Netherland Hilton Hotel, Cin- 
cinnati, Sept. 22-25. Dr. C, Allen Good, Mayo Clinic, Rochester, Minn., 
Secretary. 

AMERICAN Society oF Parnococists, The Palmer House, Chi- 
cago, Sept. 7-11. Mr. Claude E. Wells, 2052 N. Orleans, Chicago 14, 
Executive Secretary. 

CENTRAL ASSOCIATION OF OBSTETRICIANS AND GyNnecoLocists, Drake 
Hotel, Chicago, Sept. 24-26. Dr. Edwin J. DeCosta, 104 S. Michigan 
Ave., Chicago 3, Secretary. 

CoLLeEGE oF AMERICAN Patrnorocists, The Palmer House, Chicago, Sept. 
6. Dr. Arthur H. Dearing, Suite 2115 Prudential Plaza, Chicago 1, 
Executive Director. 

Kentucky Stare Mepicar Association, Columbia Auditorium, Louis- 
ville, Sept. 22-24. Mr. Joseph P. Sanford, 1169 Eastern Pkwy., Louis- 
ville 17, Ky., Executive Secretary. 

Micuican State Mepicar Society, Pantlind Hotel, Grand Rapids, Sept. 
28-29, Oct. 1-3. Mr. William J. Bums, 606 Townsend St., Lansing 15, 
Mich., Executive Secretary. 

MontTANA Mepicat Association, Finlen Hotel, Butte, Sept. 17-19. Mr. 
L. Russell Hegland, 1236 N. 28th St., Billings, Mont., Executive 
Secretary. 

OrneGon Stare Mepicar Society, Medford Hotel, Medford, Sept. 23-25. 
Mr. Roscoe K. Miller, 1115 S.W. Taylor St., Portland 5, Ore., Executive 
Secretary. 

Unrrep States Section, INTERNATIONAL COLLEGE OF SURGEONS, Palmer 
House, Chicago, Sept. 13-17. Dr. Ross T. McIntyre, 1516 Lake Shore 
Dr., Chicago 10, Executive Secretary. 

WASHINGTON STATE MeEpIcAL Association, Olympic Hotel, Seattle, Sept. 
13-16. Mr. Ralph W. Neill, 1309 Seventh Ave., Seattle 1, Executive 
Secretary. 

Worwp Mepicar Association, Montreal, Canada, Sept. 7-12. Dr. Louis H. 
Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


October 


AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY, The 
Palmer House, Chicago, Oct. 11-16. Dr. William L. Benedict, 15 Sec- 
ond St. S.W., Rochester, Minn., Executive Secretary. 

AMERICAN ACADEMY OF PepratrRics, The Palmer House, Chicago, Oct. 
5-8. Dr. E. H. Christopherson, 1801 Hinman Ave., Evanston, IIL, 
Executive Secretary. 

AMERICAN ASSOCIATION OF MEDICAL Record LIBRARIANS, Radisson Hotel, 
Minneapolis, Oct. 12-15. Miss Margaret G. Scully, 510 N. Dearborn St., 
Chicago 10, Director. 


(Continued on page 38) 
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m vaginitis 


iM 
TRICOF ON 
destroys all 3 principal pathogens 


Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand of nituroxime, 

an established specific trichomonacide FUROXONE® brand of furazolidone 

and the combined actions of both against Hemophilus vaginalis. 

1. Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 
2-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.375% and FUROXONE 0.25% in a water-miscible base). 


FOR MORE PRACTICAL AND ECCNOMICAL THERAPY. 


+ 


NITROFURANS —a new class of antimicrobials—neither antibiotics nor sulfonamides. wl le 
EATON LABORATORIES, NORWICH, NEW YORK ' 
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AMERICAN or PREVENTIVE Mepicine, Hotel Ambassador, At- 
lantic City, N.J., Oct. 21-22. Dr. John J. Wright, P.O. Box 1267, 
Chapel Hill, N. C., Secretary-Treasurer. 

AMERICAN Mepicat Waiters’ Association, St. Louis, Oct. 2-3. Dr. 
Harold Swanberg, 510 Maine St., Quincey, Ill, Secretary. 

AmmeRICAN HEALTH Association, Convention Hall, Atlantic City, 
N. J., Oct. 19-23. Dr. Berwyn F. Mattison, 1790 Broadway, New York 

. N. Y., Executive Director. 

AMERICAN SCHOOL HEALTH AssociATION, Claridge Hotel, Atlantic City, 
N. J., Oct. 18-23. Dr. A. O. DeWeese, 515 E. Main St., Kent, Ohio, 
Executive Secretary. 

AMERICAN SocrETY OF ANESTHESIOLOGISTS, INC., Americana Hotel, Bal 
Harbour, Fla., Oct. 5-9. Mr. John W. Andes, 188 W. Randolph St., 
Room 1101, Chicago 1, Executive Secretary. 

AMERICAN Society OF Prastic AND RECONSTRUCTIVE SURGERY, Hotel 
Fountainbleau, Miami Beach, Fla., Oct. 18-23. Dr. Thomas Ray Broad- 
bent, 508 E. South Temple, Salt Lake City, General Secretary. 

AMERICAN Society oF Tropica MEDICINE AND Hycrene, Claypool 
Hotel, Indianapolis, Oct. 28-31. Dr. Rolla B. Hill, 3575 St. Gaudens 
Road, Miami 33, Fla., Executive Secretary. 

AssociaTion oF Lire Mepicat Directors Or AMERICA, 
Hotel Statler Hilton, New York City, Oct. 21-23. Dr. Royal S. Schaaf, 
Prudential Insurance Co., P. O. Box 594, Newark 1, N. J., Secretary. 

ASSOCIATION OF MepicaAt ILLustTRATORS, Seattle, Oct. 5-7. Miss Rose M. 
Reynolds, University of Nebraska College of Medicine, 42nd Dewey 
Ave., Omaha 5, Corresponding Secretary. 

Cenrrat Association, Hotel Roosevelt, New Orleans, 
Oct. 16-17. Dr. Ralph M. Patterson, Columbus Psychiatric Institute, 
473 W. 12th Ave., Columbus 10, Ohio. 

De_awanre, Society or, Oct. 14-15. Mr. Lawrence J. Morris Jr., 
621 Delaware Ave., Wilmington 1, Del. 

InpIANA State Mepicat Association, Murat Temple, Indianapolis, Oct. 
6-9. Mr. James A. Waggener, 1021 Hume Mansur Bidg., Indianapolis 4, 
Executive Secretary. 

PENNSYLVANIA, Mepicat SocreTY OF THE STATE OF, Penn-Sheraton Hotel, 
Pittsburgh, Oct. 18-23. Mr. Lester H. Perry, 230 State St., Harrisburg, 
Pa., Executive Director. 

Vincinia, Mepicat Socretry or, Hotel Roanoke, Roanoke, Oct. 4-5. Mr. 
Robert I. Howard, 4205 Dover Rd., Richmond 21, Va. 

Western InNpustriAn Mepicat Association, Inc., Statler Hotel, Los 
Angeles, Oct. 2-3. Dr. A. C. Remington, 9851 Sepulveda Blvd., Los 
Angeles 45, Secretary. 

Western Ontrnoprepic Association, Brown Palace Hotel, Denver, Oct. 
18-22. Vi Mathiesen, 354 2Ist St., Oakland 12, Calif., Executive Sec- 
retary. 


November 


AMERICAN AssociATION OF BLoop Banks, Edgewater Beach Hotel, Chi- 
cago, Nov. 4-7. Dr. John B. Alsever, Southwest Blood Banks, 1211 W. 
Washington St., Phoenix, Ariz., Secretary. 

AMERICAN CLINICAL AND CLIMATOLOGICAL Association, The Homestead, 
Hot Springs, Va., Nov. 2-4. Dr. F. Tremaine Billings, 420 Medical Arts 
Bldg., Nashville, Tenn., Secretary. 

AMERICAN Fracture Association, Roosevelt Hotel, New Orleans, Nov. 
1-5. Dr. H. W. Wellmerling, 610 Griesheim Bldg., Bloomington, IIl., 
Executive Secretary. 

\SSOCIATION OF AMERICAN Mepicat CoLieGces, Edgewater Beach Hotel, 
Chicago, Nov. 2-4. Dr. Ward Darley, 2530 Ridge Ave., Evanston, II., 
Executive Director. 

ASSOCIATION OF MILITARY SURGEONS OF THE UNITED STATES, Mayflower 
Hotel, Washington, D. C., Nov. 8-11. Lt. Col. George M. Beam, AUS, 
Ret., Suite 718, New Medical Bldg., 1726 Eye St., N. W., Washington 
6, D. C., Executive Secretary. 

CenTRAL Society ror Researcu, Drake Hotel, Chicago, Nov. 
6-7. Dr. Austin S. Weisberger, 2065 Adelbert Rd., Cleveland 6, Secretary. 

District or MEDICAL Socrety or, Statler-Hilton Hotel, Wash- 
ington, D,. C., Nov. Mr. Theodore Wiprud, 1718 M_ Street, N.W., 
Washington 6, D. C. 

Society, INnc., Statler Hotel, Detroit, Nov. 12-14. Mrs. 
Marjorie Adler, 660 S. Kingshighway Blvd., St. Louis 10, Administrative 
Secretary. 

INTERSTATE PosTGRADUATE MepicaL AssOciATION OF NORTH AMERICA, 
The Palmer House, Chicago, Nov. 2-5, Mr. Roy T. Ragatz, Box 1109, 
Madison 1, Wis., Executive Secretary. 

NATIONAL ProcTroLtocic Association. Chicago, Nov. Dr. George E. 
Mueller, 59 E. Madison, Chicago 2, Secretary. 

Puerto Rico Mepicart Association, Santurce, Nov. 22-26. Mr. J. A. 
Sanchez, Box 9111, Santurce 29, Puerto Rico, Executive Secretary. 
Society or NortH AMeEnica, INC., Palmer House, Chicago, 
Nov. 15-20. Dr. Donald S. Childs, 713 E. Genesee St., Syracuse 2, 

N. Y., Secretary-Treasurer. 

SouTHERN MeEpIcaL Association, Atlanta, Nov. 16-19. Mr. V. O. Foster, 
2601 Highland Ave., Birmingham 5, Ala., Executive Secretary-Treasurer. 

WESTERN SunGICAL Associ1aTIOoNn, The Broadmoor, Colorado Springs, Colo., 
Nov. 19-21. Dr. John T. Reynolds, 612 N. Michigan Ave., Chicago 11, 
Secretary. 


INTERNATIONAL AND FOREIGN 
December 


BaHaMas SuRGICAL CONFERENCE, British Colonial Hotel, Nassau, Bahamas, 
Dec. 29-Jan. 17. For information write: Dr. B. L. Frank, 23 E. 79th St., 
New York 21, New York, U. S. A. 


1959 
February 


Surcicat Association, Montreal, Can., Feb. 19-21. Dr. A. D. 
McLachlin, Victoria Hosp., London, Ontario, Secretary. 


J.A.M.A., Dec. 


March 


Banuamas Mepicar Conrerence (Seventh), British Colonial Hotel, Nas- 
sau, Bahamas, Mar. 30-Apr. 12. For information write: Dr. B. L. Frank, 
23 E. 79th St., New York 21, N. Y., U.S. A. 

CaNnapiAN Mepicat Association, British Columbia Division, Section of 
General Practice, Harrison Hot Springs Hotel, Harrison Hot Springs, 
B. C., Mar. 19-21. Dr. W. Douglas McCauly, 149 Kenneth St., Duncan, 
B. C., Registrations. 

INTERNATIONAL CoMMITTEE OF Mitrrary & PHARMACY, Paris, 
France, Mar. 31-Apr. 5. For information address: International Commit- 
tee of Military Medicine & Pharmacy, Hospital Militaire, 79, rue Saint 
Laurent, Liege, Belgium. 


April 


Concress OF INTERNATIONAL ANESTHESIA RESEARCH Society, Miami 
Beach, Fla., U. S. A., Apr. 20-23. Dr. A. William Friend, East 107 & 
Park Lane, Cleveland 6, Ohio, U.S. A., Executive Secretary. 

Japan Mepicat ConcGress, Tokyo, Japan, Apr. 1-5. For information 
address: The Japan Medical Association, 2 Chone Surigadai Kanda, 
Chiyoda-ku, Tokyo, Japan. 


May 


CONFERENCE ON INTERNATIONAL UNION FOR HEALTH EDUCATION OF THE 
Pustic, Dusseldorf, Germany, May 2-9. For information address: Secre- 
tary-General, 92, rue St. Denis, Paris 1, France. 

INTERNATIONAL CONGRESS OF ACUPUNCTURE, Paris, France, May 9-11. 
For information address: 8 avenue Franklin Roosevelt, Paris 8e, France. 

INTERNATIONAL VETERINARY ConGress, Madrid, Spain, May 21-27. Dr. 
Jac Jensen, Beltstraat 168, Utrecht, Netherlands, General Secretary. 


June 


CANADIAN FEDERATION OF BIOLOGICAL SocreTIES (CANADIAN PHyst0Locr- 
CAL Socrety, PHARMACOLOGICAL Society OF CANADA, CANADIAN 
ASSOCIATION OF ANATOMISTS, CANADIAN BiocHeMIcAL Society), Uni- 
versity of Toronto, Toronto, Ont., Canada, June 9-11. Dr, E. H. Bensley, 
Room 710, The Montreal General Hospital, Montreal 25, Que. 

INTERNATIONAL Fertiniry Association, Amsterdam, Netherlands, June 
7-13. For information address: Dr. B. S. ten Berge, Women’s Hospital, 
Groningen, Netherlands. 

INTERNATIONAL Hosprrat Concress, Edinburgh, Scotland, June 1-6. 
Capt. J. E. Stone, 34 King St., London, E. C. 2, England, Secretary- 
General. 

PAN-AMERICAN ConGress OF RueuMATIC Diseases, Washington, D. C., 
U. S. A., June 2-6. Dr. Richard T. Smith, West Point, Pa., U. S. A., 
Secretary-General. 


July 


British Mepicat Association, Edinburgh, Scotland, July 16-24. For in- 
formation address: The Secretary, British Medical Association, Tavistock 
Square, London, W.C. 1, England. 

CANADIAN MeEpIcAL AssociaTION, Edinburgh, Scotland, July 16-24. Dr. 
A. D. Kelly, 150 St. George St., Toronto 5, Ont., General Secretary. 
INTERNATIONAL CoNGREsS OF Peviarnics, Montreal, Que., July 19-25. 
For information address: Dr. R. L. Denton, 2300 Tupper St., Montreal 

25, Que. 

INTERNATIONAL CONGRESS OF PLASTIC SURGERY, London, England, July 
13-17. Mr. David Matthews, 152 Harley St., London, W. 1, England, 

INTERNATIONAL CONGRESS OF RADIOLOGY, Munich, Germany, July 23-30. 
Prof. Hans v. Braunbehrens, Frankfurt am Main, Forsthausstrasse 76, 
Germany, General Secretary. 

INTERNATIONAL PsYCHOANALYTICAL AssociaTION, Copenhagen, Denmark, 
July 26-30. Miss Pearl King, 37 Albion St., London, W. 2, England, 
Secretary-General. 


August 


INTERNATIONAL ASSOCIATION OF LIMNOLOGY, Vienna & Salzburg, Austria, 
Aug. 20-Sept. 8. For information address: Secretary, Biologische Station, 
Lunz am See, Austria. 

INTERNATIONAL CONGRESS FOR THE Histony or ScrENCE, Barcelona & 
Madrid, Spain, Aug. 30-Sept. 6. Prof. J. Vernet, Universidad de Barce- 
lona, Barcelona, Spain, Secretary-General. 

INTERNATIONAL CONGRESS OF PHYSIOLOGICAL SCIENCES, Buenos Aires, 
Argentina, Aug. 9-15. A. O. M. Stoppani, Facultad de Ciencias Medicas, 
Paraguay 2151, Buenos Aires, Argentina. 

INTERNATIONAL CONGRESS FOR SPEECH AND Voice THERAPY, London, 
England, Aug. 17-22. Miss M. Carter, 46 Cannonbury Square, London, 
N. 1, England, Secretary. 

PaN-AMERICAN CONGRESS OF VETERINARY Mepicine, Kansas City, Mo., 
U.S. A., Aug. 23. Dr. Benjamin D. Blood, P.O. Box 99, Azul, Buenos 
Aires Province, Argentina, Secretary-General. 

Worip ConrerRENCE ON Mepicai Epucation, Palmer House, Chicago, 
ll., U.S. A., Aug. 30-Sept. 4. For information address: Dr. Louis H. 
Bauer, 10 Columbus Circle, New York 19, N. Y., U.S.A. 

Worip Feperation ror MENTAL HEATH, Barcelona, Spain, Aug. 30- 
Sept. 5. Miss Esther M. Thornton, 19 Manchester St., London, W. 1, 
England, Secretary-General. 


September 
ConGrESS OF INTERNATIONAL UNION OF RAILWAY MEDICAL SERVICES, 
Lucerne, Switzerland, Sept. 21-24. Dr, J. Ortega, 13, rue de Chateau- 


London, Paris 10, France, Secretary-General. 


(Continued on page 40) 
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premenstrual tension 
responds very well to Compazine* 


agitation and apprehension are promptly relieved 
emotional stability is considerably improved 
nervous tension and fatigue are greatly reduced 
appetite and sleep patterns improve 


depression often disappears 


For prophylaxis: “‘Compazine’ Spansule? capsules provide all-day or 
all-night relief of anxiety with a single oral dose. Also available: Tablets, 
Ampuls, Multiple dose vials, Syrup and Suppositories. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F, 
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European ConGress or ALLERGY, London, England, Sept. 2-4. For in- 
formation address: British Association of Allergists, Wright-Fleming 
Institute, St. Mary’s Hospital, London, W. 2, England. 

European ConGress ON RueuMAtisM, Istanbul, Turkey, Sept, 18-21. For 
information address: Professor Hami Kocas, Medical School, Ankara, 


Turkey. 
INTERNATIONAL LeacGue AGAINST RukuMAtiIsSM, Istanbul, Turkey, Sept. 
18-21. For information write: Prof. Hami Kocas, Medical School, 


Ankara, Turkey. 

INTERNATIONAL TUBERCULOSIS CONFERENCE, Istanbul, Turkey, Sept. 11-18, 
Dr. T. I. Gokce, Selime Hatun, Mezarlik Sokak, Taksim, Istanbul, 
Turkey, Secretary-General. 

INTERNATIONAL UNION OF THE MeEpIcAL Press, Cologne, Germany, Sept. 
21-24. Dr. Stockhausen, Secretary of Bundesaerztekammer, Cologne 


Germany. 
Worip Concress ror Puysicat Tuerapy, Paris, France, Sept. 6-12. For 


information write: Miss M. J. Neilson, Tavistock House, Tavistock 
Square, London, W. C. 1, England. 

Wortp Mepicat Association, Montreal, Canada, Sept. 7-12. Dr. Louis 
H. Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


1960 
January 
Pan Or vocy, Caracas, Venezuela, Jan. 


31-Feb. 7. For information address: Dr. Moacyr, E. Alvaro, 1151 Conso- 
lacao, Sao Paulo, Brazil. 


April 


ASSOCIATION OF NATIONAL EUROPEAN AND MEDITERRANEAN SOCIETIES 
or (ASNEMGE), ConGress, Leiden, Neth- 
erlands, Apr. 20-24. For information write ASNEMGE, 22, avenue 


d’Amerique, Anvers, Belgium. 


MAGAZINE—TELEVISION REPORT 


The following list of current medical articles in mass-circula- 
tion magazines on medical subjects is published each week only 
for the information of readers of THe JourNAL. Unless specifi- 
cally stated, the American Medical Association neither approves 
nor disapproves of the articles reported. 


MAGAZINES 


Consumer Reports, January, 1959 


“Those Claims for Supp-hose” 
Consumers Union's medical consultants claim that Supp- 
hose stockings are not an adequate substitute for conven- 
tional support in varicose vein disorders. According to the 
article, promoters of Supp-hose frequently refer to medical 
research that supposedly shows the therapeutic value of 
these stockings. But, the article says, tired, aching legs are 
a subjective symptom, practically impossible to test objec- 
tively. 

“The New Food-Additives Law” 
According to Consumers Union, Public Law 85-929 (pro- 
viding better protection of the public health against chem- 
ical additives capable of causing toxic, allergic, or cancer- 
inciting effects) is a good law despite its loopholes. The 
big question is its enforcement. A complete explanation 
of this bill is presented. 


Coronet, January, 1959 
“The Army’s Elite ‘Guinea Pig,” by Ralph Bass 
The U.S. Army Quartermaster Research and Engineering 
Center at Natick, Mass., is finding out how much heat or 
cold a man can take and for how long. Physiologists are 
interested not only in how hot or cold a man is, but also in 
how hot or cold he thinks he is. In one experiment a vol- 
unteer in a weather chamber pressed buttons to indicate 
whether he felt warm, cool, cold, very cold, or freezing to 
death. All of this bears on the man’s consumption of oxy- 
gen and on his blood circulation. 


MAGAZINE—TELEVISION REPORT 


J.A.M.A., Dec. 27, 1958 


“A Dance of Release,” by Edith M. Stern 
In St. Elizabeth's Hospital, Washington, D. C., staff mem- 
ber Marion Chace is helping mental patients recover 
through dance therapy. Previously a concert dancer and 
choreographer, Miss Chace says patients healthfully release 
sick anger and hatreds while dancing. 

“Flying Doctors from Down Under,” by Anne Schott 
The story of the Australian Flying Doctor Service, estab- 
lished in 1928 by the Reverend John Flynn, which today 
covers an estimated 350,000 miles a year is presented. 
These Flying Doctors of Australia make emergency calls, 
maintain hospitals and leprosariums, conduct medical sur- 
veys, and make routine outpatient visits. 

“How the H-Blast Will Serve Mankind,” by Leonard A. Paris 
In Livermore, Calif., the University of California operates 
a radiation laboratory for the Atomic Energy Commission 
Calling their program Project: Plowshare, these scientists 
are studying underground hydrogen explosions in hopes of 
producing heat and power to run machinery, cause oil to 
flow, bring about desired chemical reactions inside the 
earth, and manufacture enormous quantities of radioactive 
isotopes—the life-saving “tracers” now used by physicians 
for diagnostic purposes. These isotopes would have the 
added advantage of being light and requiring much less 
protective shielding than those produced by nuclear fission. 

“Medical Masqueraders: Our Best-Paid Criminals.” by Mrs 

Joel P. Keene as told to Van Hetherly 
The author tells how she participated in “Operation Quack 
Quack” in Texas—the statewide drive to put naturopaths 
and their fellow quacks out of business. Dr. Beatrix Cobb. 
research psychologist and director of the Vocational Re- 
habilitation Counselor Training Program at the Texas 
Technological College, says potential victims fall into fou 
categories: (1) the miracle seekers, (2) the uninformed. 
(3) the graspers-at-straws who seek any cure, and (4) the 
restless 

“The Riddle of Garibaldi’s Ankle,” 

M.D. 

4 short story about whether or not a bullet was lodged in 
the ankle of Italy’s famed liberator—Giuseppe Garibaldi 


by Herbert S. Benjamin 


“What the Chimps Teach Us,” by Peter Farb 
At the Yerkes Laboratories of Primate Biology in Florida 
scientists are breeding chimpanzees—studyving their minds, 
bodies, and behavior to gain information about human 
biology. According to the article, chimps in behavior and 
emotion are the nearest thing to a human being. By study- 
ing the shortcomings of these lower animals. researchers 
are revealing facts about man. 

“What Your Dreams Really Mean,” by Lester David 
Ihe article provides answers to such questions as; Can 
you tell if a sleeping person is dreaming? Do men and 
women dream differently? Can you dream in color? Dr. 
Nathaniel Kleitman and associates at a specially equipped 
“sleep laboratory” at the University of Chicago found 
“eyeball movements reveal just when a sleeper is dreaming, 
how long the dream is, and when it ends.” 


Parents, January, 1959 
“Before the Doctor Comes,” by John Henderson, M.D., 

An explanation of what can be done for the ailing child 
before the physician arrives is given. Vomiting, abdominal 
pain, acute appendicitis, fever, convulsions, croup, and 
pneumonia are all discussed. 
“Color Blindness Runs in Our Family,” by Bee Wyndham 

A mother learns of her sons’ color-blindness and then de- 
cides to find out more about this color vision deficiency. 
An explanation of the causes, handicaps, and how many 

people are color-blind is presented. 
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measures therapeutic success 


Pentids 


Squibb 200,000 Unit Buffered Penicillin G Potassium Tablets 


when an oral penicillin is indicated...prescribe Pentids 


Six years experience by physicians in treating many mil- 
lions of patients with Pentids confirm clinical effective- 
ness and safety. Excellent results are obtained with 
Pentids in many common bacterial infections with only 
1 or 2 tablets t.i.d. Pentids may be taken without regard 
to meals. Pentids are economical. 


DOSE: 1 or 2 tablets t.i.d. without regard to meals 
SUPPLY: Bottles of 12, 100 and 500 tablets 


SQuiss § 


other Pentids products 

NEW Pentids For Syrup: Squibb Flavored Penicillin Powder: 
when prepared with 35 cc. of water, the preparation pro- 
vides 60 cc. of fruit-flavored syrup, 200,000 units per tea- 
spoonful (5 cc.). 

Pentids Capsules: Squibb Penicillin G Potassium 200,000 
Unit Capsules, bottles of 24, 100 and 500. 

Pentids Soluble Tablets: Squibb Penicillin G Potassium Sol- 
uble Tablets—200,000 units, vials of 12, bottles of 100. 
These formulations are given % hr. before meals or 2 hrs. 
after meals. 


Squibb Quality—the Priceless Ingredient 


*PENTIOS'® 19 A SQUIBS TRADEMARE 
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when you treat common bacterial infections.. 
_g. a well patient back on the job 
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hboiler Clambake”? 


Take an old-fashioned washboiler or its equiv- 
alent and place a rack in the bottom over an 
inch or so of water. 


ever been on a:“W 


< If you like to have fun with food, try this recipe 
% handed down from the American Indians to the first 
: colonial settlers — and now popular throughout 
the country. Whether it’s prepared on the beach, 
patio, in the backyard, or even in the kitchen, 
you'll have a bucket of fun. 


Place a layer of chowder clams on the rack. 


Cover the clams with a layer of seaweed, salt 
hay, or romaine lettuce leaves. 


Next make a layer of white or sweet potatoes. 


Cover these with chicken halves. 


Add another layer of lettuce (or seaweed, etc.) 
followed by ears of corn cleaned and stripped 
to the inner husks. 


Place lobsters (one apiece) on top of corn. 
Add another layer of lettuce (seaweed, etc.). 
On this, place steamer clams. Then cover with 
a tight-fitting lid, and cook for an hour or 
longer until done. 


Now unveil this gourmet’s treat and pass with 
plenty of butter. 
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~The one who may not have a “bucket 


coneston an sists But these can be 


Tyzine is bland, entirely free 
taste or odor, with virtually no sting, burn, 
‘rebound congestion. We suggest that you t 


tients’ nasal congestion due to colds or allergy. 


“Now that’s what 1 call a real booster shot!” 


| 
a 
nasal patency In minutes for hours: 
| 
3 
Nasal Spray, 15 cc., in plastic bottles, 0.1% 
KEEP OUT OF HANDS OF CHILDREN OF ALL AGES. ezine Nasal 
Division, Chas. WER ANGINAL ATTACKS. 
% (& QUANI AND PETN 
‘ | EQUANITRATE 


clinical 


evidence 
from 


Boland, W.: California Med. 
AT (June) 1958. 2. Bunim, J. J., 
et al.: Arthritis & Rheumatism 
1:313 (August) 1958. 3. Boland, 
E. W., and Headley, N. E.: 
Paper presented at the Annual 
Meeting, American Rheumatism 
Association, San Francisco, Cal., 
June 21, 1958. 4. Bunim, J. J., 
et al.: Pape: presented at the 
Annual Meeting, American 
Rheumatism 
San Francisco, Cal., June 21, 
1958. 5. Spies, T. D., et al.: 
South Med. J. 51: 1966 
(August) 1958 


When you write your first prescription for 
DECADRON’*, consider its remarkable 


record prior to its release. 

DECADRON (dexamethasone)—on a milligram 
basis the most effective of all anti-inflammatory 
corticosteroids — is a unique product of 
MERCK SHARP & DOHME, pioneer and leader in 
corticosteroid research. 

DECADRON was first synthesized in 1957... . 
In June and August, 1958, impressive clinical 
reports were published and presented to the 


medical . . with thousands 

of cases still to be published. . 
But only now— more than a year since the a 
first synthesis— DECADRON is being released 

for general practice. During that year 

DECADRON was undergoing comprehensive 

and rigorous clinical trials by leading 
investigators throughout the United States. 

More than 1,500 patients, with every known 
indication for corticosteroid therapy, were 
treated with DECADRON and observed closely 

for periods up to 12 months. After the 
compietion of a thorough objective evaluation 

of all the preliminary clinical trials, DECADRON 

is ready for your prescription. 


Today you can prescribe DECADRON with 
confidence, because its outstanding 
advantages have been substantiated by : 
extensive and prolonged clinical trials. 


Qo DIVISION OF MERCK & CO., tnc,, PHILADELPHIA 1, PA 
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the crowning 
achievement of 
the first 
corticosteroid 
decade 


DEXAMETHASONE 


following milligram equivalence: 


to treat more patients more effectively 


Comprehensive and thorough clinical trials show that DECADRON on the milligram basis is the most 
effective of all oral corticosteroids m DECADRON is virtually free of sodium retention, potassium 
depletion, hypertension, or edema m= DECADRON is virtually free of diabetogenic effect in therapeutic 
doses ® DECADRON has not caused any new or unusual reactions m= DECADRON produces neither 
euphoria nor depression, but restores a natural sense of well-being. 


INDICATIONS: All allergic and inflammatory disorders amenable to corticosteroid therapy. EQNTRAINDICATIONS: 
Herpes simplex of the eye is an absolute contraindication to corticosteroid therapy. DECADRON must be administered 
with caution in tuberculosis, other acute or chronic infections, peptic ulcer, osteoporosis, fresh intestinal anastomoses, 
diverticulitis, thrombophlebitis, pregnancy, and in the presence of psychotic tendencies posaGF AND ADMINISTRA- 
TION: Transfer of patients from other corticosteroids to DECADRON may usually be accomplished on the basis of the 


one 0.75 mg. tablet of Decadron* (dexamethasone) replaces: 


Y Y 
One 4 mg. One 5 mg. One 20 mg. One 25 mg. 
tablet of tablet of tablet of tablet of 


methylprednisolone 
or triamcinolone 


predniscione 
or prednisone 


hydrocortisone 


cortisone 


Detailed literature is available on request. 
eDECADRON is a trademark of Merck & Co., Inc. 
© 1958 Merck & Co., Inc. 


SUPPLIED: As 0.75 mg. scored pentagon-shaped tablets. Also as 0.5 mg. tablets, to provide maximal individualized 
flexibility of dosage adjustment, since many patients achieve adequate control even on lower dosage. 
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CO-SALT satisfies the patient's craving for 
congestive heart failure, toxemias of pregnancy, 
| hypertension, and obesity who should limit 
ium intake, more closely to 
: DIENTS: Choline, potassium ‘ide, 
‘professional samples.on request 
4, 


There is a form 
of short-acting 


NEMBUTAL to serve 


every need* in 


*when gentleness is important 


NEMBUTAL Elixir 


(Pentobarbital, Abbott) 
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Coming you right 


new service to the 


Information about new products 
between the covers of a 
single publication 


Here is a service many physicians have 
been waiting for. You need, of course, to 
keep up with the hundreds of new drugs 
and other health products that are made 
available each year. But now you no 
longer need to wade through as vast a 


quantity of material to do so. For imme- 


diately after January Ist, a brand new 
publication will bring you the latest in- 
formation on many new products, within 
the pages of a single magazine. It is called 
New Medical Materia, and is specifically 
designed to save the physician’s time— 


one of his most precious assets. 


* 
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after January Ist! 


time-pressed physician 


@ New Medical Materia will be ready for dis- 
tribution immediately after January 1. It is 
designed to bring to the time-pressed physi- 
cian the latest information on new products 
in condensed form ...no flowery language, 


just the bare facts. 
The new publication was referred to as New : (] aterid 


Vedical Products in the planning and test- 


ing stages. It will now be known, perma- “sewtcnmasis, Prevention, Leacataeses 


nently, as New Medical Materia. 


Material will be arranged and presented in 
such a consistent manner and so efficiently 
that the physician will be able to keep him- 
self informed at a saving of invaluable time. 


Now you will have up to date information 
on newest products. And you get it in the 
form you want: Succinct and orderly. ADVAN TAGs 


COMPOSINOW 


Each product, as you will see in the accom- 
panying sample page from New Medical 
Materia, is treated editorially. Data is uni- 
form in arrangement. Each page is devoted 
to a single product—giving the following 
types of data on that product: 


© SIDE 
a 


. Photo of package ADMINISTRATION 


1 
2 
3. 
4 
5 
6 
7 
8 
9 


. Indications 


Composition 


. Advantages AL 


. How supplied 


. Dosage and administration 


. Text on package 


. Clinical Evidence 


. Manufacturer 


. References 


. Contraindications 
and Precautions 


The opening pages of each issue of New 
Medical Materia will present a compen- 
dium of every major disease known to medi- Actual size 
cine. Beneath these headings will be listed enlace 
every new product—new within the past 12 es 
months—that has been described as useful 
in the treatment of that disease. This unique 
feature will enable any physician to con- 
sider immediate use of these new adjuncts 
to medicine’s armamentarium. 


FREE TO DOCTORS 


New Mepicat MATERIA 
250 West 55th Street 
New York 19, New York 
Gentlemen: 

I will be happy to receive, monthly, New Medical Materia, starting 
To make sure we have your name and with the current issue. The correct name and address is as follows: 
address listed correctly, we suggest you fill 
out and return the accompanying coupon. 
Your initial copy of New Medical Materia 
will reach you shortly after January 1, 1959, 
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FROM OTHER PAGES 


Saint Peter Admits an Editor 


The Editor stood ’for the Heavenly Gate, 

His features pinched and cold. 

He bowed before the Man of Fate, 

Seeking admission to the Fold. 

“What have you done,” St. Peter asked, 

“To gain admission here?” 

“I was the Journal's editor, Sir, 
For many a weary year.” 
The pearly gates swung open wide, 

As Peter pressed the bell: 

“Come in and choose your harp!” he cried; 

“You’ve had your share of H . . . 1.”"—Quoted at a meeting 
of the Union Internationale De La Presse Médicale, in Lon- 
don, September, 1957, by Professor William Doolin of 
Dublin. 


Asklepios, God of Healing 


The ancient literature dealing with the cures worked by 
Asklepios is scattered but extensive, and archeological re- 
search during the past century has revealed details of his 
most celebrated shrines, those of Epidaurus, Cos, and 
Pergamum. . Asklepios has . . . been regarded as an 
earth-spirit or underground power, . . . who sent up oracles 
and dreams to his worshippers as they slept on sacred 
ground or in sacred grottos, and who eventually specialized 
in healing. This form of ritual sleeping, known as incubation 
(enkoimesis ), was common in the cults of other earth-spirits 
who gave revelation or advice. . . . But some scholars. . . 
have been so impressed with the medical character of 
Asklepios that they prefer to explain him as a physician. 
famous in prehistoric times, who was later deified. . . . The 
literary tradition represents Asklepios as the son of Apollo 
by a mortal maiden, Coronis, daughter of King Phlegyas of 
Thessaly, who slighted the god by marrying a mortal while 
she was still with child. Apollo was told of this by a raven, 
and sent his sister Artemis to slay Coronis with her arrows. 
But as her body lay on the pyre, he rescued the unborn child 
and entrusted him to Chiron the Centaur to rear. Asklepios 
grew up to be the most famous of physicians, but over- 
reached himself by raising a man from the dead. For this 
offense against the divine order he was struck dead by the 
thunderbolt of Zeus. . . . 

As a hero in the ancient and technical sense, that is, one 
of the mighty dead of an earlier age and the child of an un- 
doubted god, Asklepios enjoyed the honours of a divine 
being of lower rank until the classical period. In this capacity 
he was reckoned the ancestor of the famous medical family 
and guild of the Asklepiadae of Cos, among whom was 
Hippocrates himself. . . . He [Asklepios] has indeed a medi- 


cal family of his own to help him: a wife, Epione, two 
sons, Machaon and Podalirius, five daughters, Aceso, Laso, 


Hygeia, Panacea and Aegle. . . . 

The great shrine outside the town of Epidaurus . . . was 
the centre at which his cult took distinctive form, whence it 
spread over the Greek and Roman world. . . . The most re- 
markable inscriptions from Epidaurus are the records of the 
miraculous cures mentioned by Pausanias in his guide-book 
to Greece, which were carved on limestone tablets, fixed 
low along the walls of the portico, called the abaton, or 
sacred place untrodden by the profane, where the patients 
slept for incubation. These were intended for the edification 
of the newcomers who needed to be put into the right state 
of mind for cure. They were discovered by P. Kavvadias in 
1883 and are preserved in the local museum. Seventy case- 
histories of cures survive, inscribed on four large tablets. . . . 
The lettering is dated to the fourth century B. C. ... At 
Epidaurus modern investigators have had the assistance of 
Pausanias’ account, which gives the name and details of the 
principal buildings in the sacred area or near it. 

The sanctuary at Cos was originally a grove of cypresses 
sacred to Apollo. The site lies at the eastern end of the 
island on the spur of a hill, about 3 km. south-west of the 
port and town of Cos. It commands a fine view northward 
of the sea and islands and the coast of Asia Minor, and 
would still be an excellent place for a modern sanatorium. 
It was identified by R. Herzog, who began excavation in 
1902. It is of some importance for the history of medicine 
that none of the buildings proved to be earlier than the 
fourth century B. C., the century after in which Hippocrates 
lived. Thus Hippocrates could not have used the Asklepieion 
at Cos, even though he was a native, for examining large 
collections of patients, as was once maintained. . . . 

The shrine at Pergamum was founded, according to 
Pausanias, by a citizen who sprained his ankle hunting on 
Mt. Pindasus, north of the town, and was not cured until he 
visited Epidaurus. In gratitude he brought back the cult of 
Asklepios about 350 B. C. Littie is heard of the sanctuary 
until the middle of the second century A. D., the age of 
Aristides, when it became world-famous. The site was dis- 
covered in 1871, but was not excavated until 1928, when 
Th. Wiegand began work. . . . These are the most famous 
of more than forty known shrines. Rome itself had one on 
the Tiber Island, to which Asklepios (in Rome called 
Aesculapius ) was brought from Epidaurus during the plague 
of 292 B. C. in the form of a huge serpent. The shrines were 
at once temples, faith-healing hospitals and social clubs, in 
many cases with libraries added to meet the needs of well 
educated patients. It is easy to see how such a person as 
Aristides could remain in residence at Pergamum for much 
of his life.—E. D. Phillips, M. A., Asklepios, God of Healing, 
The Irish Journal of Medical Science, January, 1958. 
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Medrol 


hits the disease, but spares the patient 


Upjohn 


The Upjohn Company 
*Trademark for methylprednisolone, Upjohn Kalamazoo, Michigan 
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COSA-TETRACYN 


GLUCOSAMINE-POTENTIATED TETRACYCLINE 


CAPSULES ORAL SUSPENSION NEW! PEDIATRIC DROPS 
(black and white) (orange-flavored ) (orange-flavored ) 5 mg. per drop, 
250 mg., 125 mg. 125 mg. per tsp. (5 cc.) , 2 oz. bottle calibrated dropper, 10 cc. bottle 


COSA-TETRASTATIN CaPsuULeEs (black and pink) 250 mg. Cosa-Tetracyn 
plus 250,000 u. nystatin 
glucosamine-potentiated tetracycline with nystatin 


antibacterial effectiveness plus added protection ORAL SUSPENSION 125 mg. per tsp. (5 cc.) Cosa- 
against monilial superinfection Tetracyn plus 125,000 u. nystatin, 2 oz. bottle 


Proven in research 


1. High tetracycline serum levels 
2. Consistently elevated serum levels 
3. Well-tolerated, physiologic potentiation 


And now in practice 


4. Rapid clinical response 
Unexcelled toleration 


Science for the world’s well-being PFIZER LABORATORIES Division, Chas. Pfizer and Co., Inc. Brooklyn 6, New York 


REFERENCES: 1. Carlozzi, M.: Ant. Med. & Clin. Therapy 5:146 (Feb.) 1958. 2. Welch, H.; Wright, W. W., and Staffa, A. W.: 
Ant. Med. & Clin. Therapy 5 5:52 (Jan.) 1958. 3. Marlow, A. A., and Bartlett, G. R.: Glucosamine and leuke mia, Proc. Soe. 
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Affords keratin-dispersing action': Kerato- 
lytic, removes nonviable tissue, promotes 
healing. 

Successful results ranging to complete 
clearing obtained?-4 in patients with: scalp- 
to-toe psoriasis =s psoriasis of many years’ 
duration = psoriasis involving tender areas. 
Treatment-fastness rarely occurs: Recurren- 
ces (when treatment is discontinued) clear 
up again on resumption of therapy. 

Well tolerated: Even when applied to lesions 
in anogenital and submammary regions.? Po- 
tential hazards of other therapies- mercury, 
arsenic, corticosteroids, x-rays-are avoided. 
A noteworthy advance cosmetically: Non- 
greasy, nonstaining; vanishes on application 
to the skin. May be used freely on the scalp. 
Application: Rub into lesions 2 to 4 times 
daily as indicated. Where heavy scaling or 
crusting occurs, the usual bath, to soften and 


LOTION 


facilitate removal of scale, is reeommended 
before applying lotion. 


Residual redness and pigmentation may re- 
main up to several months but will eventually 
disappear. Once the condition is under control, 
daily to weekly application may prove satis- 
factory for maintenance. 


In some cases, a seeming excessive scaling 
and drying may occur during therapy. This 
is an occasional phase of the healing process 
and usually precedes improvement. Patients 
should be advised of this and encouraged to 
continue therapy. 


Formula: Allantoin 2% and special coal tar 
extract 5% in a lotion base. 


Supplied: Bottles of 8 fl. oz. 
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5 :485 (Apr.) 1958. (3) Bleiberg, J.: Reported Conf. N. Y. Academy 
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(Methocarbamol Robins, U.S. Pat. No. 2770649) 
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-a remarkably efficient skeletal muscle relaxant, 
unique in chemical formulation, and outstanding for 
sustained action and relative freedom from adverse 
side effects. 


PUBLISHED REFERENCES: 1. Carpenter, E. B.: Southern Medical Journal 51:627, 1958. 
2. Forsyth, H. F.: J.A.M.A. 167:163, 1958. 3. Little, J. M., and Truitt, E. B., Jr.: J. Pharm, 
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Supply: Tablets (white, scored), 0.5 Gm., bottles of 50 and 500. 


A. H. ROBINS CO., INC., Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 


Summary of four new published clinical studies: 
Robaxin Beneficial in 95.6% of Cases of Acute Skeletal Muscle Spasm* 2-*-¢ 


NO. 
CONDITION PATIENTS RESPONSE 
sTuDy 1* “marked” | moderate | slight | none 
Skeletal muscle 
spasm secondary to 
acute trauma 33 26 6 1 — f 
Southem 
STUDY 27 pronounced” 
Herniated disc 39 25 13 Mev cal 
Ligamentous strains 8 4 4 — — 
Torticollis 3 3 — — — 
Whiplash injury 3 2 1 — — 
Contusions, 
fractures, and 
muscle soreness 
due to accidents 5 3 2 — — 
stupy 3° “excellent” 
Herniated disc 8 6 2 — _ 
Torticollis 1 1 — 
stupy 4° “significant” 
and acute myalgic TH E JOU RNAL 
disorders 30 27 — Amevicon Medical 
TOTALS 138 104 2 
(75.3%) (20.3%) 
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_ was obtained in all patients with — 
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provides dependable, fast, effective therapy 


dependable action 


because all patients show therapeutic blood 
concentrations of penicillin with recom- 
mended dosages. 


quick deployment 


of the bacteria-destroying antibiotic. Within 
five to fifteen minutes after administration, 
therapeutic concentrations appear in the 
general circulation. 


higher blood levels 
than with any other penicillin given orally. 


CVELY AWD COMPANY. 
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Bactericidal concentrations are assured. 
Infections resolve rapidly. 


Dosage: 125 or 250 mg. three times daily. 


Supplied: Tablets, scored, of 125 and 250 
mg. (200,000 and 400,000 units). 


New ‘V-Cillin K,’ Pediatric: In bottles of 
40 and 80 cc. Each 5-cc. teaspoonful pro- 
vides 125 mg. ‘V-Cillin K.’ 
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WOULD LIKE to start my discussion 
with an appropriate quotation from the 
yearbook “Safety Education” prepared in 
1940 by the American Association of 
School Administrators: “It is to the school par- 
ticularly that we must look for the development of 
the knowledge, the attitudes, the habits, and the 
skills that are necessary if we are to live with rea- 
sonable safety in the modern world.” 

This quotation, I think, is especially appropriate 
at this time when we are putting renewed empha- 
sis on education as a result of the launching of 
satellites by Russia and the United States. It is even 
more significant and important today—18 years 
later—than it was when originally prepared, for the 
entire world looks to education for guidance and 
direction. 

However, since Russia and the United States 
launched their satellites, those of us in the field of 
education and especially those of us teaching 
courses in driver education will be severely criti- 
cized for participating in a program considered by 
many to be a frill. The emphasis for many months 
to come will be on science courses, and the elimina- 
tion of home economics, shop, health and physical 
education, driver education, and other similar 


courses suddenly considered nonessential in this 
space age will be at least debated if not accom- 
plished. 


EDUCATION IN MOTOR VEHICLE ACCIDENT PREVENTION 


Amos E, Neyhart, University Park, Pa. 


Too many leading educators, through igno- 
rance, misinformation, or inertia, consider 
driver education a frill and would like to see it 
dropped completely. Evidence shows that 
youths trained in driving education programs 
while in high school have 40 to 66% fewer 
violations and accidents than similar groups 
not so trained. Now is the time for the phy- 
sician to become a real crusader for one of the 
most important of our school subjects—driver 
education—that is, if it is believed that educa- 
tion should be preparation for living. 


Frankly, I feel that people are emotional and 
are not using their heads when orating and writing 
about the present “needs” in education. I also be- 
lieve that the main reason for the present-day cry 
to eliminate driver education is the fact that many 
Americans have little ilies of the urgency, 
objectives, scope, and results of the high school 
driver education program. 

Both former President Truman and President 
Eisenhower have publicly stated that traffic acci- 
dents form a major problem in the United States 
and have called five President's Highway Safety 


Administrative Head, Institute of Public Safety, Pennsylvania State University, and Consultant on Driver Education, American Automobile 


Association, Washington, D. C. 
Read in the Symposium and Panel Discussion on Motor Vehicle Accidents and their Prevention in the Session on Traffic Accidents before the Section 


on Miscellaneous topics at the 107th Annual Meeting of the American Medical Association, San Francisco, June 25, 1958. 
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Conferences to do something about the situation. 
Killing 40,000 and injuring a million and a half an- 
nually is nothing less than an indictment against 
this great nation. Since the advent of the motor car, 
over 1,200,000 citizens have been killed, to say noth- 
ing of the milions seriously injured and the billions 
of dollars lost in property damages. 

We now have evidence that youths trained in 
high school have 40 to 66% fewer violations and 
accidents than similar groups not so trained. This 
is ample evidence of the value of these courses 
and the need to extend them. And, further, think 
of the training in that important field of science 
in which chemical tests for intoxication, friction, 
centrifugal force, kinetic energy, gravity, motion, 
power, heat, light, color, and sound are discussed 
during the course. 

We believe it is extremely shortsighted to fever- 
ishly teach many young scientists how to travel to 
the moon when, through lack of training in how 
to travel on this earth, their lives will be snuffed 
out completely or they will be turned into hope- 
less cripples before they have a chance to put their 
space travel knowledge to use. 

We look to the educators to prepare youth for 
living now as well as in the future. Rather than 
eliminate learning in earth travel, let us increase it 
until every boy and every girl of legal driving age 
will be able to receive this instruction and driver 
education will assume its rightful role of impor- 
tance in this age when the motor car is still very 
much with us. Let us cease to consider this area 
of education as a mere frill. 

In spite of the present criticism, driver educa- 
tion is on the move both forward and “for good.” 
The following progress report will serve as a basis 
for this statement. 


Progress in Driver Education Programs 


This year we are celebrating our 25th year in 
high school driver education. This new subject has 
stood the criticism, the growing pains, and every- 
thing else for a quarter of a century. The program 
progressed from one high school offering driver 
education during the 1933-1934 school term to 
11,846 high schools during the 1957-1958 school 
term and from 20 students enrolled in that first 
course at State College, Pennsylvania, High School 
to 1,219,065 enrolled in the 1957-1958 courses. This 
is ample evidence that driver education is on the 
move and that this relatively new teaching field has 
the look of permanence. 

Teacher Preparation.—There are over 800 college 
professors prepared to offer safety education courses 
for teachers of every grade level. This is real prog- 
ress when we look back to 1937 when the first 
college professors’ seminar in driver education was 
offered at the University of Kentucky. 

There are over 18,000 high school teachers pre- 
pared to offer driver education courses. During the 
1957-1958 school term, 453 colleges and univer- 
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sities offered 929 courses in safety education. This 
also is real progress when we look back to the 
summer of 1936 when Pennsylvania State Univer- 
sity offered the first course for high school teachers 
in driver education. 

In 1947, the State Council on Education in 
Pennsylvania established 12 semester hours of credit 
in safety education as the teacher certification 
requirement to teach driver education in Pennsyl- 
vania high schools. In addition, each teacher must 
hold a valid teaching certificate. Many of the states 
require the valid teaching certificate and two 
courses in the field of safety, one in general safety 
education and one in driver education. A few of 
the states require only a valid teaching certificate. 

Organizational Programs.—Six states received the 
United States’ top award in this field, the achieve- 
ment award for the extent and quality of driver 
education programs conducted during the 1957- 
1958 school year. Six earned the progress award. 
This award program is conducted each year by the 
Association of Casualty and Surety Companies. 

In 1938, when Dr. Charles Glenn was President 
of the American Association of School Administra- 
tors, it was decided to have a yearbook on the sub- 
ject “Safety Education.” Dr. Henry H. Hill was 
appointed chairman of the commission, and with 
the direction of a group of educators and safety 
specialists the book was released in 1940. This par- 
ticular book gave visible evidence that educators 
were interested in safety education. 

Another milestone in the development of the 
safety education program on a national basis was 
the establishment in 1943 of the National Commis- 
sion on Safety Education, a division of the Na- 
tional Education Association (NEA). This com- 
mission gave prestige and status to the entire 
safety movement. Funds were made available in 
1944 for the operation of the commission. 

In 1949, the first conference of the new Penn- 
sylvania Association for Safety Education (PASE) 
was held at Hershey, Pa. There are now close to 
400 members of this association. The annual meet- 
ing offers both college and high school instructors 
an opportunity to exchange ideas and improve 
teaching methods. There are now 40 such state 
associations. 

The presidents of the state associations met in 
Washington, D. C., in 1956 and formed the Ameri- 
can Driver and Safety Education Association. The 
first conference was held in Philadelphia in 1957 
in connection with the NEA centennial. The second 
conference was held at the University of Colorado, 
June 22-24, 1958. These conferences help the teach- 
ers improve their teaching in both the classroom 
and the practice driving part of the program. 

The National Commission on Safety Education 
has arranged for three national driver education 
conferences. The first was at Jackson’s Mill in 1949, 
the second at Michigan State University in 1953, 
and the third at Purdue University in 1958. 
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These national conferences are responsible for 
the administrative practices and policies used in 
driver education courses today. Thirty clock hours 
in the classroom and a minimum of six clock hours 
in practice driving for each student are standards 
recommended by the national conference. 

Contributions.—During the 1957-1958 school 
term, the automobile dealers lent over 11,000 cars 
to schools at a value of over 24 million dollars. 
This is truly a significant civic activity on the part 
of the dealers. 

Fifteen states now offer financial aid to schools 
when their driver education courses meet accepted 
standards. Bills will be introduced by other states, 
and in all probability 50% of the states will offer 
financial aid within the next five years. The details 
of the present plan are available from the Ameri- 
can Automobile Association and the National Com- 
mission on Safety Education. 


Teaching Techniques 


The college instructors in Pennsylvania meet 
every vear during the PASE conference to discuss 
ways and means to improve the safety education 
courses on the college level. In addition, they meet 
for two days in September to improve teaching 
materials and methods. California and Michigan 
also hold conferences regularly to bring the col- 
lege professors together in an effort to improve 
their safety education courses. 

Youth Driver Education.—The young people to- 
day are just as eager and anxious as adults to help 
solve some of the serious problems of the United 
States. One method that is being used successfully 
in the field of traffic is the holding of youth con- 
ferences; others include radio and television panels. 
These young people need the assistance of the 
driver education teachers in arranging facilities, 
transportation, discussion topics, speakers, and 
method of conducting such conferences. 

For a number of years the Junior Chamber of 
Commerce has been sponsoring Teen-Age Road- 
e-os. In addition, many local areas conduct their 
own “road-e-os.” If you cooperate in such an ac- 
tivity, you should make sure that every step is 
taken to make it of high quality. In our community, 
for instance, a road test is given as well as skill 
tests and a written test. These tests are adminis- 
tered by professionals in the field. 

Economy Runs.—The economy run is gaining in 
popularity all over the nation. In most places it is 
conducted under the sponsorship of one oil com- 
pany. However, in some places it is conducted 
with the cooperation of a number of oil companies 
and other organizations. 

Adult Driver Education.—Each year over a mil- 
lion adults complete courses in driver education 
conducted by colleges, high schools, police depart- 
ments, American Automobile Association clubs, 
commercial driving schools, motor vehicle fleets, 
and others. In a number of instances, the adult 
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driver education schools are licensed by the state. 
Pennsylvania’s commercial schools are under the 
supervision of the Department of Public Instruc- 
tion. One of the outstanding schools for training 
commercial drivers is at North Carolina State Col- 
lege. The graduates have established an enviable 
record. 

The Common Carrier Conference of the Ameri- 
can Trucking Associations, Inc., is making plans to 
have vocational schools conduct courses for com- 
mercial drivers. This is now being done at Wash- 
ington High School in Los Angeles. 

The National Committee for Motor Fleet Super- 
visor Training, working cooperatively with over 50 
colleges and universities, has prepared over 15,000 
supervisors who have under their direction over 
2 million drivers. Another forward move is the 
directive from Air Force Headquarters in Wash- 
ington, D. C., requiring every airman 25 years of 
age and under to complete 10 hours of instruction 
in driver education. These different programs are 
certainly indications that driver education is on 
the move. 

Driver Licensing and Preparation.—In Connecti- 
cut and Michigan, laws have been passed requiring 
boys and girls to complete in a satisfactory manner 
an approved course in driver education in order 
to get a license at 16 or 17 vears of age. There is 
also considerable agitation for more junior license 
laws which would require approved courses and 
would permit driving only at certain hours without 
adult supervision. 

There are a number of states that now permit 
boys and girls to practice in the school car with 
the approved instructors six months or a year be- 
fore the age at which a license can be obtained. 
According to reports from the instructors, prefer- 
ence is given to the six-month period because there 
is too long a gap in a year’s interval between 
course completion and the examination for a license. 

Teachers, in general, do a fairly good job when 
conducting their driver education courses. How- 
ever, there is always plenty of room for improve- 
ment. One of the big problems is the cost for the 
practice driving part of the program. Efforts are 
being made to cut this cost. One method is to use 
simulators, such as the American Automobile Asso- 
ciation Auto Trainer or the Aetna Drivotrainer. 
Those who have made studies of the use of these 
devices say that they reduce significantly the 
amount of practice time. Some experiments showed 
that pupils with 12 hours practice first in a simula- 
tor reduced the actual behind-the-wheel time from 
six to three hours. Of course, we must consider 
equipment costs and the cost of the space for the 
simulators. But, in the long run, the cost per pupil 
should be less. 

* Other plans to help with the practice driving 
have included use of cadet teachers, high school 
seniors, and school bus drivers. In most instances 
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these plans are not very satisfactory because such 
persons are not professional teachers. Some in- 
structors use flash film, commentary driving, or 
the discussion-decision technique to improve driv- 
ing practice experience and to shorten time and 
costs. 

In Michigan, the multiple-car plan is used quite 
extensively for the practice driving part of the 
program. One instructor, through the use of a 
public address system, or car radios, can handle 
from 6 to 12 cars on the driving range. The driv- 
ing range usually includes signs, signals, markings, 
one-way streets, curves, parking stalls, and other 
traffic patterns found in regular driving. 

It is quite evident from these different plans that 
a variety of approaches are being used to reduce 
the cost of the program and still produce good 
drivers. 

Supervisors in Safety Education.—Twenty-five 
vears ago we could have counted on the fingers 
of one hand the number of cities and states having 
a full-time supervisor in safety education. Today, 
practically every city and community, as well as 
every state, has at least one individual assigned 
full time or part time to safety education in the 
school system. In some instances, there is a full 
time staff worker in driver education alone. When 
this is the case, the program has acceptance by top 
educators. 


Scientific Advancement 


We are all aware of the research dealing with 
seat belts and harness, padded instrument panels, 
recessed steering posts, padded sunvisors, shatter- 
proof glass in rear-view mirrors, special door latches, 
rearward seating, and, finally, the safety car with 
the driver in the middle and without a steering 
wheel. Such developments will most certainly af- 
fect our teaching. 
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We also know that it is now possible to keep a 
car in its own lane automatically and to warn driv- 
ers of impending dangers, such as curves and fog, 
electronically. Research in these fields- will con- 
tinue because of the help such installations will 
offer in reducing traffic accidents. 


Conclusions 


One of the big problems in driver education 
today is getting the acceptance and approval of 
top educators. Too many leading educators, through 
ignorance, misinformation, or inertia, still consider 
driver education a frill and would like to see it 
dropped completely. Others advocate its being 
scheduled as a vocational subject or conducted 
during the suggested 13th year in the public schools. 

I believe such problems help us because we are 
now forced to stand up and speak out just as posi- 
tively in favor of driver education as others are 
speaking negatively about this program. Please let 
your voice be heard in public. Now is the time to 
become a real crusader for one of the most im- 
portant of our school subjects—driver education— 
that is, if you believe that education should be the 
preparation for living. We are counting on your 
help, not only as citizens and parents but as a 
group of people welded into one of the most effec- 
tive of all organizations for combating human mis- 
erv—the medical profession. We enlist your aid. 

I would like to close with this basic concept con- 
cerning traffic, one that offers great hope in reduc- 
ing the all-too familiar traffic accidents: Our great- 
est potential for achieving smooth, safe, orderly, 
and efficient movement of traffic is through a driver 
education program in every high school that reaches 
every boy and girl prior to the time when they 
become legally old enough to be licensed to drive. 

This, then, is the long-range program that will 
eventually offer the greatest contribution to the 
development of good traffic citizenship. It doesn’t 
cost to teach them to drive—it pays. 


HOLESTEROL PRESENT IN ALL CELLS.—Cholesterol is an alicyclic un- 
saturated alcohol present in all animal cells and in blood. It is the character- 


istic sterol of animals, the plant 


sterols having additional carbon in 


the side-chain. In the body, cholesterol functions as a precursor of the bile acids 
and of numerous hormones of the adrenals and gonads. Cholesterol itself is a 
constituent of lipoproteins and both in serum or in tissues may occur either free 
or esterified by fatty acids. . . . As well as being absorbed from food, cholesterol is 
synthesized in the animal body, as was shown quite early by feeding experiments. 
The liver is an important site of synthesis and appears to be the principal endogenous 
source of the cholesterol in blood plasma. Many other tissues are also known to syn- 
thesize the sterol: the intestinal mucosa, ovary, and all foetal tissues of the rabbit; 
the theca interna, theca externa, and zona granulosa of the hen’s ovary; the adrenal 
cortex, kidney, the testis and skin are all sites of active synthesis.—J. W. Cornforth, 
M.Sc., D.Phil., F.R.S., and G. Popjak, M.D., F.R.IC, Biosynthesis of Cholesterol, 
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THROMBOPENIC PURPURA 


Thrombopenic purpura and nonthrombopenic 
purpura are occasionally observed in patients with 
infectious diseases. Clement and Diamond’ re- 
ported on the findings in 96 children with thrombo- 
penic purpura. In 65 of these children the purpura 
was associated mostly with upper respiratory infec- 
tions, but it occurred also as a complication of 
rubella, chickenpox (varicella), and _ infectious 
mononucleosis. 

We are presenting the clinical course of three 
adults with mumps who had thrombopenic purpura 
as a serious complication. In reviewing the litera- 
ture, we have been unable to find any documented 
instance of this complication occurring with mumps. 
Perhaps thrombopenic purpura appears more fre- 
quently in mumps than is realized, since the three 
patients were seen over a relatively brief period of 
time. Further emphasis should be given to this 
complication because of the difficulties encountered 
in controlling the bleeding. 


Report of Cases 


Case 1.—A 65-year-old woman entered the University 
Hospitals on March 7, 1955, because of bleeding. Having 
always enjoyed good health, the patient developed an oc- 
cipital headache six weeks prior to admission. A week later 
parotid swelling appeared, which was soon followed by 
epistaxis and “red spots all over the body.” Within the next 
few weeks, lethargy was associated with vaginal bleeding, 
hematuria, and ecchymoses. 

Her only medicaments were salicylates and an iron prepa- 
ration. Of considerable significance was the fact that just 
prior to her illness she had had close contact with several 
members of her family, including children, who had mumps. 
She was not certain of having had mumps previously. There 
was no history of a bleeding tendency. Her family history 
was irrelevant. 

Physical examination revealed an obese woman with a 
normal temperature and pulse rate and a blood pressure of 
165/85 mm. Hg. There was a fresh hemorrhage in the left 
ocular fundus. A grade 2 systolic murmur was heard over the 
precordium. The liver and spleen were not palpable. There 
was a generalized petechial eruption of the skin over the 
entire body, especially the legs. 

The pertinent laboratory data revealed 3+ erythrocytes in 
the urine. Hematological data showed a hemoglobin level of 
14.0 Gm. %, erythrocytes, 4,210,000 per cubic millimeter, 
leukocytes, 5,800 per cubic millimeter with 68% neutrophils, 
27% lymphocytes, and 5% monocytes, platelets, 18,000 per 
cubic millimeter, a bleeding time greater than 15 minutes, 
and a clotting time of 5 minutes, with only a slight retraction 
of the clot in 17 hours. The prothrombin time was normal. 
The cuff test gave positive results. The reticulocyte count 
was 4.9%, and a section of sternal bone marrow showed a 
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OF MUMPS 


Three adults with mumps had thrombopenic 
purpura as a serious sequela. Thrombopenia 
must be added to orchitis and meningoen- 
cephalitis as a complication of this not un- 
common infection in adults. Although direct 
invasion of the tissues by virus may be respon- 
sible for the inflammatory reaction, the possi- 
bility also exists that a state of acquired hy- 
persensitivity may be the cause. Steroid 
therapy is helpful in thrombopenia occurring 
as a complication of mumps. 


marked increase in megakaryocytes. Findings on the direct 
and indirect Coombs’ test were negative. The four-day fecal 
urobilinogen excretion was normal. The complement-fixation 
test for mumps showed positive results in a dilution of 1:64 
The L.E. cell test was negative. Liver function tests were 
normal except for a 3+ cephalin flocculation. 

Because of the diffuse bleeding and the scarcity of periph- 
eral platelets, she was given 200 mg. of cortisone orally for 
the first three days. No improvement occurred, and for the 
three following days 400 mg. of cortisone was administered 
daily. The daily intake of cortisone was then reduced to 300 
mg. Because only 18,000 platelets per cubic millimeter were 
present and because of continued hemorrhage, splenectomy 
was carried out on March 18, 1955, after preparation with 
one unit of whole blood. The resected spleen weighed 180 
Gm. and appeared normal, grossly and histologically. Corti- 
sone therapy was continued. Two days after operation the 
platelets numbered 144,000 per cubic millimeter. The corti- 
sone intake was reduced to 150 mg. daily on March 23, at 
which time there were 371,000 platelets and 18,000 leuko- 
cytes per cubic millimeter. The dose of cortisone was gradu- 
ally reduced, and this therapy was discontinued on March 
25, at which time 15 units of ACTH was administered. At 
this point there were 765,000 platelets per cubic millimeter. 
The platelet level then gradually stabilized at 90,000 to 100,- 
000 per cubic millimeter. She was discharged from the hos- 
pital on April 6, 1955, after an uncomplicated postoperative 
period. She has had good health up through the last follow- 
up examination on June 10, 1958. 

Comment.—This elderly woman undoubtedly had mumps 
with thrombopenic purpura as a complication. The number 
of platelets remained low through the period of steroid 
therapy, and splenectomy was followed by only a transient 
rise in the platelet level. 

Case 2.—A 27-year-old woman was admitted to the Uni- 
versity Hospitals on March 15, 1957. On Dec. 7, 1956, she 
was seen by her physician because of fever and parotid 
swelling. A diagnosis of mumps was made. There had been 
an exposure to the disease three weeks previously. Ten days 
after the onset of the parotitis, a petechial eruption appeared 
over the lower extremities, and thrombopenia was found to 
be present. She was admitted to a hospital on Dec. 18, 1956, 
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and given 300 mg. of cortisone daily for three weeks. The 
platelet count approximated 25,000 per cubic millimeter dur- 
ing this time. The cortisone dosage was reduced to 150 mg. 
daily on Jan. 19, 1957, and this therapy was continued for 
several weeks. 

Because the platelet level failed to rise, she entered the 
University Hospitals for splenectomy on March 15, 1957. 
Further questioning at this time revealed that she had taken 
only salicylates prior to the onset of thrombopenia. There 
had been no previous history of her having had mumps. On 
examination she had an appearance resembling that seen 
in adrenal cortical hyperfunction (Cushing’s disease). The 
temperature and pulse rate were normal, and the blood 
pressure was 120/70 mm. Hg. There was an acneiform 
eruption over her face and shoulders, and a few abdominal 
striae were present. The liver and spleen were not palpable. 
A few scattered petechiae were present on the legs. 

Significant laboratory data showed a hemoglobin level 
of 12.4 Gm. %, leukocytes, 8,550 per cubic millimeter with 
75% neutrophils, and a platelet count of 23,000 per cubic 
millimeter. The bleeding time was 10% minutes and the 
clotting time 3% minutes. The reticulocyte count was 2.2%. 
Clot retraction was normal. Normal serum protein values 
were found. The serum iron level was less than 20 ug. per 
100 ml. Findings on three L. E. cell tests were negative. 
The direct and indirect Coombs’ test results were negative. 
The complement-fixation test for mumps showed positive 
findings in a titer of 1:32. A four-day fecal urobilinogen 
excretion was normal. Sternal bone marrow aspiration on 
March 19, 1957, revealed a normal number of megakaryo- 
cytes, but they were morphologically abnormal in appear- 
ance. 

On March 22, cortisone therapy was discontinued and 
she was given 40 mg. of prednisone daily. The platelet levels 
continued to fluctuate between 16,000 and 80,000 per cubic 
millimeter. Splenectomy was carried out on April 10, 1957. 
The spleen weighed 150 mg. and grossly and microscop- 
ically appeared normal. The platelet count just prior to 
surgery was 54,000 and 12 days later 826,000 per cubic 
millimeter. The steroid intake was gradually reduced, and 
this therapy discontinued on April 30, at which time the 
platelet count was 630,000 per cubic millimeter. When she 
was discharged on May 7, 1957, the platelet count was 
450,000 per cubic millimeter. On follow-up visits it was 
observed that the thrombopenia had returned. On June 4, 
1957, the platelet count was 80,000 per cubic millimeter and 
steroid therapy was resumed. By June 11, the count was 
164,000. Over the succeeding weeks steroid therapy was 
gradually reduced and finally discontinued on Sept. 3, 1957. 
At this time the platelet count was 282,000 per cubic milli- 
meter. When last seen on Feb. 4, 1958, she was in good 
health and the platelet count was 275,000 per cubic milli- 
meter. 

Comment.—The foregoing case report emphasizes the seri- 
ousness and chronicity of thrombopenia occurring as a com- 
plication of mumps. Steroid therapy did not abolish the 
thrombopenia, but it was helpful in controlling the bleeding 
tendency. Again, splenectomy failed to achieve any sus- 
tained rise in the platelet count. 


Case 3.—A 44-year-old man was admitted to the Univer- 
sity Hospitals on April 1, 1958, because of bleeding gums 
and a generalized petechial eruption over the skin of his 
body. Seven days prior to admission he had had a severe 
headache, which was followed two days later by parotitis. 
Two of his children, aged 5 and 6 years, had had mumps 
three weeks before the onset of his illness. On the day 
before entry to the hospital he had noted right testicular 
pain and tenderness. On the morning of admission he had 
bleeding of the gums and observed a generalized petechial 
rash. 


J.A.M.A., Dec, 27, 1958 


The only medicament he had taken prior to his illness 
was a Salicylate. There was no history of mumps. For a 
number of years he had had a scaly erythematous rash over 
his cheeks which appeared each spring and fall. He had 
episodes of wheezing during the ragweed season. 

Physical examination revealed a well-developed and well- 
nourished white man with a normal temperature and pulse 
rate and a blood pressure of 108/75 mm. Hg. No parotid 
swelling was present. The liver and spleen were not felt. 
The right testis was enlarged and quite tender. A severe 
petechial eruption was present on the skin of his neck, hard 
palate, arms, and legs. 

The laboratory data revealed occasional erythrocytes in 
the urine. The hemoglobin level was 14.1 Gm. %, leukocytes, 
6,800 per cubic millimeter with 66% neutrophils; platelet 
count, 12,000 per cubic millimeter, and prothrombin time, 
normal. A study of aspirated sternal bone marrow revealed 
slight hypoplasia with a moderate increase in the number 
of megakaryocytes. The complement-fixation titer for mumps 
was 1:128. 

During the first six days of hospitalization, the platelet 
counts fluctuated between 8,000 and 34,000 per cubic mil- 
limeter and petechiae continued to appear. Beginning on 
April 7, 1958, 60 mg. of prednisone was given daily. Within 
48 hours the painful orchitis had subsided, and by April 16 
the platelet count rose to 110,000 per cubic millimeter. The 
dosage of prednisone was gradually reduced to 35 mg. daily, 
but further reduction was followed by a diminution in the 
number of platelets. On April 24, the platelet count was 
52,000 per cubic millimeter and the dosage of prednisone 
was increased to 45 mg. daily. During the following three 
weeks the maximum platelet count was 95,000 per cubic 
millimeter. On May 15, 1958, the dosage of prednisone was 
reduced, so that by June 5, 1958, the platelet count had 
stabilized at about 100,000 per cubic millimeter. Finally, 
on July 7, 1958, the prednisone therapy was discontinued, 
the platelet level being 139,000 per cubic millimeter. He 
was asymptomatic. 

Comment.—This man had two acute complications of 
mumps, orchitis and thrombopenia. The hemorrhagic tend- 
ency was serious, but persistent steroid therapy controlled 
the bleeding. It is interesting that, although splenectomy 
was not carried out in this patient, the natural course of 
the thrombopenic state was similar in character to that in 
the other two patients. 


Summary and Conclusions 


Mumps is not an uncommon infection of adult 
life. The complications can be painful and serious; 
they include orchitis and meningoencephalitis. Less 


commonly, pancreatitis and oophoritis occur. 
Thrombopenia must be added as a complication, 
and this is potentially serious. The pathogenesis of 
these complications is not clearly understood. Al- 
though direct invasion of the tissues by virus may 
be responsible for the inflammatory reaction, the 
possibility also exists that a state of acquired hyper- 
sensitivity may be the cause. 

There is now substantial evidence showing that 
the inflammatory complications of orchitis and men- 
ingoencephalitis can be controlled by therapy with 
adrenocorticosteroids.? The present report indicates 
that steroid therapy is also effective in thrombopenia 
occurring as a complication of mumps. In two of 
the three patients steroid therapy was insufficient to 
correct the platelet deficiency but did control the 
bleeding tendency. In a third patient with orchitis 
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and thrombopenic purpura, steroid therapy alone 
controlled both complications. It is suggested that 
mumps should be considered as a possible causative 
factor in cases of “idiopathic” thrombopenic pur- 
pura. The clinical course of these three patients 
suggests that splenectomy was not definitive in ter- 
minating the thrombopenic state. Steroids did con- 
trol the bleeding tendency. 
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OBJECTIVES FOR STATE MEDICAL SOCIETY TRAFFIC SAFETY COMMITTEES 


John R. Rodger, M.D., Bellaire, Mich. 


It is my belief that every state medical society 
should have an active traffic safety committee or 
should assign a traffic safety program to some 
appropriate existing committee of the state society. 
The Committee on Medical Aspects of Automobile 
Injuries and Deaths of the American Medical Asso- 
ciation can develop suggested health standards for 
driving automotive vehicles, but these standards 
must be tailored to the individual needs of the 
separate states. Fortunately or not, the legal prob- 
lems attendant on driving on the highways of the 
United States are functions of state governments 
rather than of the federal government. Educational 
campaigns to improve driving abilities are largely 
effective on a state basis. For this reason the suc- 
cessful cooperation of the medical profession in the 
field of traffic safety will be even more dependent 
on what state medical societies do than on what 
the A. M. A. does. 

What can a state medical society do about this 
problem? I say “state medical society” rather than 
just the traffic safety committee of a state medical 
society, for success will come only as all the mem- 
bers of a state medical society contribute to meeting 
the problem under the leadership of a traffic safety 
committee. The job of the committee is to guide 
and stimulate. By itself, it can do little. 

How large should such a committee be, and who 
should be on it? Five should be a minimum num- 
ber. A committee of over 10 or 12 members be- 
comes unwieldy. Interested members should come 
from many fields of medicine, not just one or two. 
Such areas would include general surgery and its 
subbranches most interested in trauma, general 
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Read in the Symposium and Panel Discussion on Motor Vehicle 
Accidents and Their Prevention in the Session on Traffic Accidents 
before the Section on Miscellaneous Topics at the 107th Annual Meet- 
ing of the American Medical Association, San Francisco, June 25, 1958. 


The cooperation of the medical profession 
is needed in the field of traffic safety, and 
effective leadership can be supplied by com- 
mittees appointed by state medical societies. 
Their function should be to guide and stimu- 
late; they can supply needed information to 
interested groups, seek to improve existing 
laws that affect automobile traffic, and co- 
operate in special projects of research and 
education. In addition to carrying out the 
strictly medical aspects of its activities, a traf- 
fic safety committee can do much to promote 
programs of training for student and adult 
drivers, supplement the efforts of civic groups 
and governmental agencies, and, in general, 
set good examples of driving habits, law ob- 
servance, and good citizenship. 


practice, internal medicine, eye, ear, nose, and 
throat, psychiatry, public health, and other related 
fields. 

Such a committee may well spend one meeting 
or more just in finding out what the traffic situation 
is in that particular state, determining statistics, 
finding out something about the more important 
existing traffic laws, and meeting with a representa- 
tive of the state police and state driver licensing 
agency. It will soon discover that there are many 
others just as interested in this traffic safety problem 
as physicians are and that the job is a cooperative 
one with no easy answers and no one master solu- 
tion. The members of the committee will find that 
there is an avalanche of facts and present programs 
about which it knows very little. After looking over 
the field carefully, it should then settle on one or 
two projects at a time which are necessary and 
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reasonably attainable within a few years at most. 
All progress is agonizingly slow to those who are 
enthusiasts! 

There is a Jarge group of medical and a smaller 
group of nonmedical projects which such a com- 
mittee might consider in view of the primary needs 
in an individual state. The following objectives are 
offered as suggestive only and not as all-encom- 
Medical Objectives 

The committee should first aim to provide the 
practicing physician with technical medical infor- 
mation regarding driving limitations for his pa- 
tients. This can be done by drawing attention to 
(1) the A. M. A. manual soon to be published: 
“Medical Guide for Physicians in Determining 
Fitness to Drive a Motor Vehicle”; (2) special traffic 
safety editions of the state medical society journal, 
with the authors of the articles primarily, but not 
necessarily, from that state (the authors need not 
all be doctors); a recent such issue of the Journal 
of the Michigan State Medical Society contained 
articles with the following titles: “Are Your Patients 
Physically Qualified to Drive?” “Use of Chemical 
Tests for Intoxication in Michigan Law Enforce- 
ment,” “Drugs and Driving,” “The Highway Acci- 
dent Problem in Michigan and What Has Been 
Done About It,” “Automotive Crash Injury Re- 
search in Michigan,” “Traffic Accidents and Safety,” 
“The Speeding Ambulance,” and “Emotional Prob- 
lems in Driving”; (3) both intramural and extra- 
mural postgraduate courses for practicing physi- 
cians in both prevention and treatment of traffic 
injuries; and (4) appropriate information through 
the secretary's letter as well as other special media 
from the office of the state medical society. 

The second objective should be to inform the 
driving public, through the use of proper media, of 
those medical conditions which may adversely 
affect driving proficiency. This can probably be 
done best by an effective distribution of the 
A. M. A. booklet, “Are You Fit to Drive?” either by 
the state medical society alone or in cooperation 
with other interested groups, such as industrial and 
insurance companies. Placement in local offices for 
driver licensing would be most effective if enough 
copies are available. Information to the public can 
also be given through the usual media of the press, 
television, radio, luncheon clubs, parent-teacher 
associations, and other groups. And let us not forget 
one of the most important means of all, i.e., indi- 
vidual contact with our patients! 

Third, the committee should become familiar 
with the individual state’s driver licensing laws and 
seek to improve them. This is a long, slow process 
and will not be accomplished overnight. It may 
take repeated years of introduction of legislation 
before it even gets out of a legislative committee 
and more years yet before it becomes law in an 
unemasculated form. 


TRAFFIC SAFETY COMMITTEES—RODGER 


J.A.M.A., Dec. 27, 1958 


Fourth, the committee should cooperate with 
special projects, such as the Cornell Crash Project 
and other programs of medical research in the 
traffic safety field. This will mean work, but it will 
yield results that can be gained in no other way. 
The facts of traffic epidemiology and _ research 
should guide our efforts. 

Fifth, the committee should seek to encourage 
the teaching of first-aid courses. Such courses, if 
they are to receive Red Cross recognition, must be 
taught either by trained lay instructors or by phy- 
sicians. 

Sixth, the committee should promote state and 
municipal standards for ambulance operators and 
equipment. Flint, Mich., has such regulations, and 
the Michigan State Medical Society is considering 
legislation of this type for possible introduction in 
the next session of the legislature. 

Seventh, the committee should cooperate with 
state departments of public instruction in the se- 
curing of adequate health standards for school 
bus drivers. 

Eighth, the committee should seek to promote, 
particularly in the larger county societies, traffic 
safety committees for county medical societies. 


Nonmedical Objectives 


There are several nonmedical fields of traffic 
safety in which it is advantageous and proper for 
a state medical society to lend its cooperation, even 
though in most instances the more strictly medical 
fields should receive a first priority of time and 
effort. 

First, inclusive student driver training legislation 
should be a goal for each state. Comparison studies 
have pointed up the fact that students who have 
passed behind-the-wheel student driver training 
courses in high school have approximately one-half 
the accident rate of those who have not. In most 
states at least one-fourth of all traffic fatalities in- 
volve drivers 25 years of age and under, and in 
some states this figure is closer to one-third. In all 
the public schools of the United States, just over 
one-third of the students reaching legal driving age 
are able now to take behind-the-wheel driver train- 
ing. Total figures for the private and parochial 
schools are not available, but they are undoubtedly 
much less than the one-third mention for public 
schools. 

Benefits from a comprehensive student driver 
training program would be cumulative from year 
to year in this younger age group, probably averag- 
ing a total reduction of approximately 8% in the 
over-all traffic death rate when the program has 
been in existence for 10 years and allowing for a 
one-third coverage at the present time. Based on 
the total annual traffic toll of 38,000, this would 
mean a reduction of 300 deaths the first year, with 
increased savings of an additional increment of 300 
lives each year until approximately 16,500 lives 
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would be saved over a 10-year period. At least a 
part of the marked drop in traffic fatalities in Michi- 
gan over the past two and one-half years (over 25%) 
has been attributed to an inclusive driver training 
program. 

Traffic experts say that the attitudes of individual 
drivers play a large part in the accident picture. 
Nowhere is there a better chance to develop, en 
masse, good attitudes along with the technical skills 
than in a comprehensive program of student driver 
training, for such courses must be taught by trained 
teachers with minimum standards for the subject 
material and the amount of time behind the wheel. 

What is envisioned in such a comprehensive pro- 
gram? Michigan legislation requires that each teen- 
ager must wait until he is 18 to get his driver's 
license unless he has first passed an approved stu- 
dent driver training program, in which case he 
may get his license at the age of 16. This is the 
carrot in front of the donkey that gets the students 
into the courses! Every public high school must 
offer the course if it is requested by students. 

In return for the fact that driver education is 
more expensive per pupil than other courses offered 
in high school, the state subsidizes the schools 
approximately $20-$25 per pupil, this money being 
secured by earmarking 50 cents a year from the 
driver license fee. Without some such subsidy, the 
schools, for the most part, would not be able to 
finance comprehensive training coverage, and _ it 
seems fair for those driving on the highways to help 
insure the young drivers becoming safer drivers. 
The young driver himself will have repaid the cost 
of his subsidy after paying for his driver license 
fees over a 45-year period. 

In Michigan, private and parochial students who 
want to take the course may do so at a nearby 
public high school, with the public high school 
receiving the subsidy. 

In the current critical examination of school 
curriculums, the place of driver education has been 
attacked by some, including Mr. Adlai Stevenson. 
I am sure that Mr. Stevenson and the other critics 
have not examined the available statistics on the 
problem. Furthermore, it is not necessary that basic 
subjects be sacrificed for driver education. The 
small high school in my community requires 20 
units instead of the customary 16 for graduation, 
and 16 of these 20 must be in basic subjects. In 
Jackson, Mich., the extra time for driving is taken 
from physical education and not from basic subject 
time. Many of the larger high schools conduct 
courses in the summer for those unable to take 
them during the school year. Our future scientists 
will not suffer for being taught driver education 
while in high school, and, because of this training, 
they will stand a greater chance of staying alive 
long enough to be scientists! There is no hint that 
school critics would toss physical education out of 
the curriculum, and yet in terms of conservation of 
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human life we must conclude that there is an even 
greater potential in a comprehensive student driver 
training program than in a physical education pro- 
gram. 

Second, we should also urge the formation of 
special schools for adult driver training and for 
chronic traffic offenders. This is already being done 
in some states, including the state of Michigan, with 
schools organized on a fee basis which meets all 
their costs and adults either going voluntarily or 
being sent there by the courts for remedial instruc- 
tion. 

Third, we should cooperate actively in state and 
local citizens’ traffic safety committees. Such com- 
mittees are eager for support, on many issues they 
need our advice, and on safety matters of public 
education and proposed legislation we may need 
theirs! A citizens’ traffic safety committee is much 
like a military division which is composed of differ- 
ent types of troops, not all of whom may be in 
action at the same time but who still need each 
other's support. We also must not forget that, as 
doctors, we also are citizens and have responsibili- 
ties apart from our profession. 

Fourth, we should early offer the facilities of the 
state medical society to the governor, the state 
police, the state’s licensing authority. and any other 
governmental agency on the state or local level 
which is attempting to meet the traffic safety prob- 
lem. I scarcely need to point out that a by-product 
of these activities can be excellent public relations 
to the profession in the state. 

Fifth, we should discipline ourselves and encour- 
age our colleagues to set good examples in driving 
habits and law observance. There are times when, 
perhaps, it seems necessary for us to go faster than 
the speed limits and to take chances, vet, like a 
speeding and red-light crashing ambulance which 
kills more lives than it saves, the speeding doctor 
may be more of a health hazard than a health pro- 
tector at times! Let us take the two-by-four out of 
our own eve before we start looking for the splinter 
in the other driver's eye! 


Conclusions 


\ traffic safety committee of a state medical so- 
ciety must be more than just a window-dressing 
committee, It should carefully examine possible 
courses of action and programs for the society to 
undertake. The committee members and the society 
members they represent should come to see that, 
like anything else of value, a worthwhile traffic 
safety program will cost something in terms of 
time, effort, money, and sometimes, perhaps, even 
changed attitudes. 

Finally, we can take the advice which Stonewall 
Jackson once gave to his younger officers: “Never 
underestimate yourself in action; never overesti- 
mate yourself in the official report.” 
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Our efforts to improve present methods for relief 
of pain of normal labor, as well as for management 
of dystocia, and at the same time to reduce perina- 
tal mortality have led us to investigate a number of 
compounds credited with a relaxant action on the 
cervix. It is a common observation that labor is 
more difficult and dilatation unusually slow in the 
frightened, tense, and highly emotional patient. 

Psychological preparation for parturition, al- 
though an important factor in prenatal care, has 
limited usefulness as the sole means of managing 
labor and delivery. Hypnosis is suitable for few 
patients, and the “childbirth without fear” concept 
popularized by Grantly Dick-Read is satisfactory 
for only about 25 to 30%, according to this author 
himself. In the great majority of cases, therefore, 
analgesic and sedative drugs are the only recourse. 
No drug, however, satisfies all criteria: (1) no in- 
crease in risk to parturient and fetus, (2) no inter- 
ference with the labor mechanism, (3) no clouding 
of the mental faculties of the patient, (4) conven- 
ience of administration, and (5) promptness of ac- 
tion. All conventional agents, such as barbiturates 
and narcotics, are readily transmitted through the 
placental circulation, with well-known deleterious 
effects, and, in dosages within the limits of safety 
for the fetus, they are usually far from adequate for 
the needs of the mother. 

Since fear-induced discharge of epinephrine in- 
creases the cervical tonus, we tried, in our parturi- 
ent patients, to block the release of epinephrine 
with agents that depress the sympathetic nervous 
system (dihydroergotamine, dihydroergocornine, 
and similar substances). The use of these agents 
has now been largely abandoned in thi, hospital, 
and greater attention has been directed toward the 
potentialities of the various phenothiazine com- 
pounds with suppressive activity on the reticular 
formation of the ‘central nervous system. Animal 
experiments ' have shown that chlorpromazine hy- 
drochloride (in doses of 3 to 6 mg. per kilogram of 
body weight) prevents the altering response to pain 
and that promethazine hydrochloride (in doses of 5 
to 10 mg. per kilogram) produces the same effect. 

Our first report * described the results of clinical 
studies employing combinations first of chlorproma- 
zine with meperidine hydrochloride and then of pro- 
methazine with meperidine for sedation and anal- 
gesia during the first stage. The action of chlor- 
promazine proved most unpredictable, and labor 
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USE OF PROMETHAZINE (PHENERGAN) HYDROCHLORIDE IN OBSTETRICS 


REPORT OF A TWO AND ONE-HALF YEAR SURVEY 


Sedation and analgesia during the first 
stage of labor have been induced in more 
than 7,500 obstetric patients during a two 
and one-half year period by a regimen in- 
volving use of promethazine (25 to 100 mg. 
by deep intramuscular injection) and meperi- 
dine. The hospital charts of these patients 
have been compared with those of obstetric 
patients, during the two and one-half years 
before promethazine was used, with respect 
to maternal, fetal, and neonatal mortality, 
prematurity, duration of labor, and frequency 
of need for resuscitating the infant. The data 
showed that promethazine was a safe and ef- 
fective tranquilizer, rendered labor less un- 
pleasant, and reduced the need for those 
analgesics and anesthetics which have un- 
desirable side-reactions. A shortening of la- 
bor was found and was particularly significant 
in uncomplicated primiparous cases. Resusci- 
tation of the infant was almost never neces- 
sary. The average total dose of promethazine 
was 56.5 mg., and its effect in reducing the 
total amount of meperidine needed was con- 
vincingly demonstrated. 


appeared prolonged. The patients in whom adequate 
sedation was achieved showed evidence of decreased 
muscle tone; such limpness was believed partly to 
account for the increased duration of labor. Combi- 
nation of promethazine with meperidine, on the 
other hand, was highly effective and produced re- 
sults as predictable and analgesia as satisfactory as 
with twice the dose of meperidine alone. In conse- 
quence of these initial trials, more than 75% of the 
obstetricians and general practitioners on the staff of 
this hospital now use promethazine and meperidine 
in varying combinations for routine sedation during 
labor. Since predelivery medication is administered 
entirely at the discretion of the attending obstetri- 
cian, there is considerable variation in the volume 
and timing of the doses. In some cases both meperi- 
dine and promethazine are administered together; 
in others, the doses are administered in succession, 
from one-half hour to two hours apart. Single doses 
of each agent range from 25 to 100 mg. Prometha- 
zine is always administered by deep intramuscular 
injection. 
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Since the publication of our first report,* more 
than 7,500 obstetric patients have been given seda- 
tion under this regimen. We have reviewed their 
charts and compared them with those of the pa- 
tients in whom delivery was performed in the two 
and one-half years prior to the use of promethazine. 
All cases of infant morbidity and fetal and neonatal 
deaths have been reviewed in detail (tables 1, 2, 


TABLE 1.—Yearly Analysis Reports of Obstetric Data at 
Grace Hospital 


After Use of 
Promethazine 


Prior to Use of 
Promethazine 


1953 194 1850 19%) 1957 
Total births, no 2,629 2.069 2,844 982 3,058 
Neonatal deaths, full term and 
premature, no. . 23 3 2% 27 


Rate per 1,000 live births, % .... RST 
Neonatal deaths, term, no. ....... 7 13 
Rate per 1,000 live births, % nds 3.82 25 4.25 
Neonatal deaths, premature, no 
Rate per 1,000 live births, % .... 
Stillbirths, fetal mortality, no 
Rate per 1,000 live births, ¢ 
Stillbirths, premature, no 
Rate per 1,000 live births, % 
Premature intants, discharged 
alive and well, no 


Maternal deaths, no 


and 3); also, the records of 263 consecutive unse- 
lected patients given this sedation in 1957, who were 
delivered of 265 infants (including two pairs of 
twins ), were studied in detail. The results of these 
reviews will be presented here. We believe they 
will provide an adequate picture of the over-all re- 
sults. 


Description of Series and Drug Administration 


More than 7,500 patients were treated with pro- 
methazine. The neonatal and fetal mortality rates 
were not appreciably altered (table 1), and, in all, 
maternal sedation and anesthesia can be ruled out 
as a cause of death. The pulmonary neonatal mor- 
bidity, however, has shown a definite improvement. 
The decrease in neonatal pulmonary morbidity we 
attribute to reduction in the amount of respiratory- 
depressant agents (such as narcotics and barbitu- 
rates) required to control the discomforts of first- 
stage and second-stage labor and decrease: in the 
level of general anesthesia necessary for delivery. 
During the past two and one-half years (July, 1955, 
through December, 1957), since the obstetric use of 
promethazine was initiated, the need of infant resus- 
citation has become so rare that the members of 
the resident staff have complained they are getting 
no training or experience in this important phase 
of infant care. 

Paradoxically, with the decrease in the amount 
of narcotics used labor rooms have become quiet 
and peaceful. Except in the cases managed by the 
few physicians who do not prescribe promethazine, 
it is most unusual to hear patients in labor crying 
or complaining bitterly of their pains. The elimina- 
tion of apprehension not only has reduced the 
discomfort of the patients but has enabled the 
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case room staff more easily to evaluate their prog- 
ress and has lessened the tenseness, fatigue, and 
irritability of the nurses in charge. 

A detailed study of 263 consecutive patients 
treated with promethazine was made. Of these 
patients, 46% were primiparas. Ages ranged from 
14 to 44 vears. 

Pregnancy had proceeded without incident in 
214 (81%). Complications in the remainder in- 
cluded two cases of preeclamptic toxemia. Mod- 
erate to excessive vomiting during pregnancy had 
occurred in 17 patients. 

Gestation was of normal duration in 89%. In 3% 
labor was premature, and 8% of the patients went 
into labor at 41 to 43 weeks. 

On admission, about 75% appeared calm or were 
able to conceal their natural nervousness and fear 
of pain, while the other 25% were openly frightened 
and apprehensive. 

Dosage.—Medication was usually administered 
according to the plan followed in the initial study; 
i. e., when the patient began to complain unduly 


Tapie 2.—Analysis of Full-Term Neonatal Deaths by Year 


Condition 1953 194 1955 1956 
Respiratory 
Hyaline membrane disease .. 
Fetal anoxia ‘ 
Congenital atelectasis (one of twins) 
Acute interstitial pneumonitis ; 
Neonatal asphyxia (cause undetermined) 
Cardiac 
Transposition of great vessels . 
Tricuspid valve incompetency . 
Tetralogy of Fallot 
Congenital cor biloculare ... 
Congenital cor triloculare 
Rh incompatibility 
Erythroblastosis 
Pulmonary intaretion (during 
replacement transfusion) 
Hemolytic disease (twins) 
Other 
Spina bifida 
Congenital diaphragmatic hernia 
Congenital dysplasia of cerebrum 
Congenital hypoplasia of kidneys 
Congenital agenesis of kidneys .. 
Massive hemorrhage of adrenals 
Subarachnoid hemorrhage . 
Intracranial hemorrhage (from 
Anencephaly 
Mongolisin (primary atelectasis) . F 
Vacuolation in central nervous system 
(possible x-radiation effect) . 
Totals 
*Placenta previa 
+ Premature separation of placenta 
Cause undetermined. 
§ Pulmonary embolism during replacement transfusion 
Difficult delivery 
" Aorta and pulmonary vessels 
3 One difficult rotation and delivery and one breach presentation 


of her discomfort, 25 to 50 mg. of promethazin 
and 50 mg. of meperidine was administered intr.:- 
muscularly regardless of the extent of dilation. 
Thus, many patients, especially older primipar:s 
and those whose labor was associated with com- 
plications (23 patients), received the initial dose 
early in the first stage. The dose was repeated at 


0 0 1 0 
1957 
1 
1* 
1 
1 
oe 
1 
1 
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the discretion of the labor room nurses or accord- 
ing to the individual physician’s orders and, occa- 
sionally, if indicated, in an amount larger than 
that used initially. Although we discouraged the 
use of other agents, a few obstetricians, in rare 
instances, supplemented the medication with a 
small dose of some other narcotic or barbiturate. 

For the individual patient the total dosage of 
promethazine ranged from 25 mg. (14%) to 125 to 
150 mg. (5%). Fourteen per cent required 75 mg. 
and 11% 100 mg. The majority (56%) obtained 
adequate sedation with 50 mg. In uncomplicated 
cases meperidine was required for analgesia in 
total doses of 25 to 200 mg. Eighty per cent re- 
ceived 50 or 100 mg. In protracted cases with 


TaBLe 3.—Analysis of Term Stillbirths by Year 


Condition 1953 1954 1955 1956 1957 
Antepartum deaths 

2 2 2 1 4 
Antepartum hemorrhage 3t 1 4 

Intrapartum deaths 

Premature separation of placenta ...... 1 1 hae 4 
1 
Fetal asphyxia (traumatic delivery) .... ... 1 
Intra-alveolar hemorrhage ............... 1 
Placental insufficiency (one of twins) .... ... 1 
Premature rupture of membranes ....... 1 1g 
Hydrocephalus (craniotomy) ............ 2 
Pulmonary edema (cause undetermined) . ... 1 
Congenital atelectasis (cause 

4 3 2 8 5 


* Cause undetermined 
+ Difficult delivery. 
Placenta previa. 
§ Cord around neck. 
Prolonged labor. 
© With asphyxia: cause not definitely determined. 
= Intrauterine pneumonia. 


abnormalities of presentation or other difficulties 
and in trial labor, pain was adequately relieved in 
50% with 50 or 100 mg. of meperidine. The re- 
mainder received 125 mg. or more, and 275 mg. 
was required by two patients (table 4). 

Although most patients (61%) received the last 
dose of meperidine one to two hours before de- 
livery, the timing of this dose ranged from eight 
minutes to 18 hours before delivery. 

For the entire 263 patients, the average total 
dose of promethazine was 56.5 mg. and of meperi- 
dine 93.7 mg. (table 5). 


Results 


Average Duration of Labor. In uncomplicated 
cases, the average length of the first stage, for 
primiparas, was about 11 hours and of the second 
stage about 35 minutes. The total length of un- 
complicated first-stage and second-stage labor for 
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primiparas averaged 11 hours and 35 minutes. For 
the multiparas in this group, the first stage aver- 
aged seven hours, 30 minutes, and the second stage 
20 minutes. The total length of uncomplicated first- 
stage and second-stage labor in the multiparas 
averaged seven hours and 50 minutes (table 6). 


TABLE 4.—Distribution of Total Dose of Meperidine 
Required for Adequate Analgesia Throughout Labor 


Uncomplicated Protracted 
Meperidine, Mg Labors, % Labors, % 
3 


40 


* Four patients 


For difficult and protracted cases, in which rota- 
tion and delivery with midpelvic forceps was re- 
quired, the total duration ranged from 15 hours 
and 10 minutes to 55 hours and 15 minutes, with an 
average of approximately 27 hours and 50 minutes. 

Trial labor, conducted in five primiparas, ranged 
from 8 to 34 hours and averaged 26 hours and 
23 minutes (table 6). 

Presentation.—Eighty-eight per cent of the fe- 
tuses were in cephalic presentation. Difficulties in 
descent and abnormalities of position and presen- 
tation, such as transverse lie, transverse arrest, and 
shoulder dystocia (two cases), occurred in 6%. The 
breech presentation occurred in 3%. In the remain- 
ing 3%, cephalopelvic disproportion, small outlet, 
deep transverse arrest, and presence of Bandl’s con- 
striction ring (in a 31-year-old primipara ) necessi- 
tated cesarean section. 

Anesthesia.—Delivery was performed in 71% of 
patients with uncomplicated cases under general 
anesthesia. Intermittent inhalation of nitrous oxide 
and oxygen was used for analgesia during painful 
second-stage contractions; for delivery, deeper anes- 
thesia was induced with cyclopropane or trichloro- 
ethylene. The average duration of general anes- 


Tas_e 5.—Potentiation of Analgesic Action of 
Meperidine by Promethazine 
Promethazine, Meperidine, 


Patients, Av. Total Dose Av. Total Dose 
No. per Patient, Mg. per Patient, Me 


Routine sedation in controls 
(prior to use of 


promethazine) ............ 435 a? 156.8 
263 6.5 93.7 


thesia was about 38 minutes. Peridural anesthesia 
was used in 28% of patients. Two multiparas were 
delivered without use of anesthetic agents. 

Rotation and delivery with midpelvic forceps 
was performed with the patient under anesthesia 
with nitrous oxide and trichloroethylene (six pa- 
tients ) or under peridural anesthesia (nine patients). 
Average duration of anesthesia in this group was 
about one hour and five minutes. 


Ay, 
4 
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Cesarean sections were performed with the pa- 
tient under subarachnoid block anesthesia with use 
of tetracaine hydrochloride. 

Delivery.—Delivery was spontaneous in 50% of 
the patients (28 primiparas, 104 multiparas), and 
for 42% low forceps were used (77 primiparas, 33 
multiparas), in a few cases after manual rotation. 
For 5% (10 primiparas, 5 multiparas) midpelvic 
forceps rotation and delivery were required. 

In 55% of patients with vaginal deliveries episi- 
otomy was performed (87 primiparas, 57 multip- 
aras), and 6% of patients experienced lacerations. 
The umbilical cord was wound around the neck 
of the fetus in five cases. The placenta was retained 
in two primiparas; manual extraction was performed 
in one of these after one-half hour. Of the eight 
cesarean operations (3%), one was a repeat section. 

Mortality.—_There were three antenatal deaths 
(a fetal mortality of 1%). One was in a stillborn 
female, delivered spontaneously with shoulder pres- 


TABLE 6.—Average Duration of Labor 
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One child in the latter group was delivered with 
low forceps, with the mother under peridural anes- 
thesia for 60 minutes, after 21 hours and 50 min- 
utes’ labor. The mother had received a total of 
150 mg. of meperidine and 100 mg. of prometha- 
zine during labor. In the second case, the umbilical 
cord was wound around the neck; transverse arrest 
and shoulder dystocia necessitated forceps rota- 
tion and delivery with the mother under peridural 
anesthesia for one hour and 54 minutes, after labor 
of 15 hours. The predelivery medication of the 
mother had consisted of 250 mg. of meperidine 
and 150 mg. of promethazine. In the third case, the 
infant was delivered by cesarean section of a mother 
who had shown symptoms of preeclamptic toxemia. 
This patient had received 3 grains (0.19 Gm.) of 
phenobarbital (Luminal) sodium and grain 
(15 mg.) of morphine, in addition to 50 mg. of 
promethazine in the preanesthetic medication. The 
fourth infant, delivered spontaneously after 12 


Patients, 
No Hr. 


Eastman, N. J Williams Obstetries, ed. 10, New 
York, Appleton-Century-Crofts, Ine., 1950 16 
DeLee, J. B.. and Greenhill, J. P.: Principles and 
Practice of Obstetries, ed. Philadelphia. W. B 
Saunders Company, 147 16 
Present study 
Controls 
Chlorpromazine and meperidine 127 4 
Promethazine and meperidine (1955) 135 
Promethazine and meperidine (1957) 120 
Uneomplicated deliveries 11 
\bnormally diffieult deliveries 


Trial labor before cesarean section? 


Stage 1 


Primiparas 


Mir 


Multiparas 


Stage 1 
Patients, A 
1 Hr Min No Hr Min Hr. Mie 
1 45 11 1 
1 12 15-30 
1 12 7 
1 72 10 M4 
1 7 5 8 +4 19 
143 
135 7 0) 20 
aid 4 1 


* Abnormalities in these 15 cases not attributable to predelivery medication 


* Cesarean operations for all multiparas and for one primipara were pertormed without trial labor 


entation, of a 35-vear-old multipara at 42 weeks’ 
gestation. Labor was medically and surgically 
induced 48 hours after rupture of the membranes. 
Death was attributed to intrauterine pneumonia, 
intramedullary adrenal hemorrhage, and septicemia. 
The second was in a stillborn male of a 26-year-old 
multipara by spontaneous vertex delivery after 26 
hours’ labor at 40 weeks’ gestation. Death was 
believed to be the result of placental separation, 
since no fetal heart sounds had been detectable 
for two days prior to induction of labor. The third 
fetus in this group was aborted at 28 weeks’ gesta- 
tion; the mother was a 26-year-old primipara. There 
were no maternal deaths. 

Infants.—Ninetv-five per cent of the 262 viable 
infants breathed and cried spontaneously within 
one minute of delivery; 3.5% required mild re- 
suscitation with removal of mucus from the pharynx 
and administration of oxygen by mask, and 1.5% 
(four infants) showed some respiratory depression 
and received, in addition to oxygen in positive- 
pressure breathing, intravenous injection of a 
narcotic antagonist (nalorphine hydrochloride, 
0.2 mg.). 


} Includes one multipara delivered with midpelvie forceps after total labor of 55 hours, 15 minutes 


hours and 50 minutes’ labor, showed evidence of 
asphyxia as a result of a tight nuchal cord. The 
mother had received 200 mg. of meperidine and 
75 mg. of promethazine for predelivery analgesia 
and sedation. 

Nine of the 262 viable infants had either con- 
genital malformations (six infants) or symptoms 
suggesting brain damage (three infants, or 1% of 
the series ). 

The infants exhibiting signs of neurological dam- 
age included one male in whom cerebral palsy 
was probable (he had been delivered of a primip- 
ara, with low forceps, under peridural anesthesia 
of two hours’ duration after 20 hours of labor ), one 
male with symptoms of meningism (delivered of a 
multipara, with low forceps, under general anes- 
thesia for 30 minutes after about 15 hours’ labor), 
one female with symptoms of cerebral irritation 
(delivered of a primipara, with low forceps, under 
peridural anesthesia for 45 minutes after 20 hours 
of labor, and with a tight nuchal cord). 

Postpartum Period.—Vomiting occurred in four 
patients after delivery and was controlled in each 
case by an additional injection of 25 mg. of pro- 
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methazine. Two patients experienced postpartum 
hemorrhage, one on the Ist and one on the 10th 
day. Dehiscence of the episiotomy occurred in one 
patient. One had endometritis, a second pyelone- 
phritis, and a third cystitis. Three complained of 
pain in the back and coceyx and one of headache 
(a multipara delivered under general anesthesia ). 
Enlargement of the spleen was observed in one 
patient; monilial infection of the episiotomy de- 
veloped in another; and a third had hemorrhoids. 

Complications developed in six infants during 
the postpartum period; infection of the umbilical 
stump, thrush of the mouth, and impetigo on the 
face occurred in each of three infants. Purulent 
conjunctivitis occurred in two infants. A toxic ery- 
thema developed in one who had received a nar- 
cotic antagonist. No bacteria were found in cul- 
tures of nose and throat. 

Ninety-nine per cent of the infants were dis- 
charged in good general condition. Of the re- 
mainder, the condition of two was considered “fair” 
(one infant had a congenital heart lesion and one 
showed symptoms of meningism). One infant with 
esophagotracheal fistula was transferred to another 
service for further evaluation. 


Comment 


The findings in this survey confirm the impres- 
sions obtained in our controlled initial study. We 
believe the best effect may be achieved by ad- 
ministering 50 to 75 mg. of promethazine intra- 
muscularly early in labor before analgesia is needed. 
The sedation provided by one dose lasts four to 
five hours; the*dose may be repeated as indicated. 
As distress becomes more severe, meperidine may 
be injected intramuscularly in doses of 50 mg. 

Before the potentialities of promethazine in the 
obstetric field were realized, meperidine was used, 
we feel, in doses larger than were necessary to 
control the actual pain. Such doses were adminis- 
tered mainly because the parturient was excited 
and frightened and her appreciation of the con- 
tractions was exaggerated. On administration of 
promethazine early in the first stage, however, the 
patient is relaxed and relieved of her fears, so that 
effective labor is soon established, especially in 
the primipara. She sleeps or rests between pains 
throughout the course but remains mentally clear; 
thus, her own estimate of the need of analgesia 
becomes more reliable. 

The atmosphere of the labor room is noticeably 
quieter; it is rare to hear a patient cry out even 
at the peak of the contractions. One of us (R. S. M.) 
thought, on first acquaintance with the labor room 
here after arrival from Britain, that the patients 
were “abnormally” quiet. He was surprised to find 
that the average total dose of meperidine required 
per patient was quite small. An obstetrician re- 
cently returned from New York was similarly im- 
pressed and believed the patients were under the 
influence of heavy doses of sedatives. 
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The patient arrives in the delivery room in a 
comparatively unfatigued state and, hence, is better 
able to cooperate with the anesthetist and obste- 
trician; she does not resist the anesthetic and under 
light nitrous oxide anesthesia is able to push effec- 
tively with her contractions. 

Our experience, in common with that of other 
workers,’ suggests that promethazine potentiates 
all anesthetic agents. Therefore, rapid induction of 
deeper anesthesia for delivery of the head is ac- 
complished with smaller dosage. Patients are usu- 
ally awake or can be aroused soon after delivery 
and repair, although they generally remain drowsy 
for several hours post partum. 

The degree of relief provided by promethazine- 
meperidine medication is difficult to assess from 
the patients’ statements after delivery. It may be 
impossible to obtain from multiparas reliable in- 
formation for a valid comparison with previous 
obstetric experiences without asking leading ques- 
tions. However, a multipara will usually state that 
the contractions were less distressing and that she 
was better able to relax and sleep in the intervals 
between pains than in previous labors managed 
with conventional medication. 

The suppressive action of promethazine on the 
alerting response to pain, as demonstrated in ani- 
mals, may explain the obvious relaxation produced 
in the parturient. This is apparently reflected in 
the shortening of labor* (particularly significant 
in primiparas) and in the definite reduction of the 
total amount of narcotics required. In our con- 
tinued experience of two and one-half years with 
this regimen, we have gradually increased the aver- 
age total dose of promethazine per patient and 
have steadily reduced the total amount of meperi- 
dine (table 5). 

The antihistaminic, antiemetic,’ antiedema,” and 
atropine-like * properties of the compound, as ob- 
served by others, have been clinically demonstrated 
in these patients. No evidences of sensitivity to 
the medication have developed. Our obstetricians 
have the impression that the antihistaminic action 
of the compound is reflected in lessened edema of 
the tissues traumatized by episiotomy or laceration 
and in more rapid healing after the repair. The 
drying action is such that atropine is no longer 
administered even before anesthetization with cy- 
clopropane, and the strong antiemetic effects have 
rendered vomiting an extremely unusual experi- 
ence even during and after use of anesthetic agents 
that predispose to emesis. A sedative is especially 
valuable when it reduces the incidence of vomit- 
ing and, consequently, the catastrophe of aspiration. 

Unlike chlorpromazine and some other ataraxics, 
promethazine does not alter the maternal blood 
pressure or pulse rate or unfavorably influence the 
fetal heart rate. Thus, patients in shock, from what- 
ever cause, are relieved of the additional insult 
of drug-induced hypotension. Similarly, fetuses in 
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distress are not embarrassed further by a maternal 
blood pressure too low to provide adequate trans- 
port of oxygen across the placenta. 

Promethazine is unaffected by narcotic antago- 
nists. Should the mother have been given narcotics 
to the extent that either her or her baby’s respira- 
tory center is depressed, the antagonists are as 
effective as if the narcotics had been given alone. 
The drug is not in itself an analgesic; therefore, 
when pain is present, the administration of a nar- 
cotic or other analgesic is indicated. It has been 
our experience in these 7,500 obstetric cases and 
in over 15,000 surgical cases of all types and in all 
age groups that there are practically no contra- 
indications to the use of promethazine. In a few 
elderly arteriosclerotic patients, intramuscular in- 
jection of over 75 mg. has given rise to a state of 
confusion and restlessness. This condition has been 
controlled easily by small doses of meperidine. 

Promethazine is not a panacea for all the prob- 
lems of obstetrics. It is an effective tranquilizer 
and, as such, renders labor less unpleasant and 
reduces the need for those analgesics and anes- 
thetics which have undesirable side-actions. It is a 
safe drug with no undesirable side-effects, and its 
administration does not interfere with or preclude 
the use of any other drugs which the physician 
might wish to use. 

Condition of Fetus.—Recent chemical studies * of 
fetal cord and maternal venous blood samples seem 
to indicate that promethazine either does not enter 
the placental circulation or does so slowly and in 
insignificant amounts. However. whether the com- 
pound crosses the placental barrier or not appears 
clinically unimportant, because it obviously has 
little or no adverse effect on the fetus. 

The fetal respiratory centers are evidently bene- 
fited by the significant reduction in the dosage of 
depressant agents required for analgesia and anes- 
thesia in the mother.” Spontaneous respiration in 
the newborn infant is the rule. Resuscitation is 
almost never required, except when some abnor- 
mality of delivery is involved or the infant has 
been asphyxiated by the winding of the cord about 
the neck or body. The use of narcotic antagonists 
has been almost eliminated. On delivery to the 
nursery, the infants are usually pink, crying lustily, 
and showing good muscle tone—a_ circumstance 
which impresses both pediatricians and nursing 
staff. 

Fetal and Neonatal Mortality.—Analysis of the 
records covering the period from 1953 through 
1957 (i. e., two and one-half years before and 
two and one-half years after the introduction of 
promethazine into predelivery medication) shows, 
first, no significant alteration in the incidence of 
full-term antepartum and intrapartum deaths. Aside 
from those caused by congenital anomalies and Rh 
incompatibility, the majority were (or are assumed 
to have been) the result of faults in the placenta 
or cord (table 1). Analysis shows, second, no pro- 
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nounced difference in the incidence of full-term 
neonatal deaths (tables 1 and 2). Again, most of 
these deaths are the result of Rh incompatibility 
and congenital anomalies. Although the number of 
deaths from respiratory causes does not show a 
marked change during the period under review, 
the over-all incidence of respiratory complications 
has declined. 

Morbidity.—Morbidity in the newborn infant 
from pulmonary complications, especially atelectasis 
and pneumonia, showed a significant decrease in 
the first two and one-half years that promethazine 
was used. 

Since resuscitation of the newborn infant is now 
so infrequent, drug-induced respiratory depression 
apparently has been reduced to a satisfactory low 
level. We feel that, if this is so, neonatal respira- 
tory depression from predelivery medication of the 
mother is now less important as a cause of neo- 
natal death and morbidity than difficult delivery. 
However, the fact remains that in premature and 
complicated labors even small doses of respiratory 
depressants may be sufficient to upset the delicate 
balance governing survival. 


Summary 


The charts for more than 7,500 obstetric patients 
to whom promethazine and meperidine were ad- 
ministered for predelivery sedation-analgesia were 
reviewed. These were compared with the records 
covering the two and one-half years prior to the 
use of promethazine in obstetrics. Records for 263 
consecutive, unselected patients delivered in 1957 
were reviewed in detail. Forty-six per cent were 
primiparas. Labor was premature in 3%. 

The average total dose of promethazine per pa- 
tient has been gradually increased and the total 
amount of meperidine used consistently reduced. 
The total dose of promethazine averaged 56.5 mg. 
and of meperidine 93.7 mg. per patient, including 
those in whom labor was attended by abnormali- 
ties. The results with the promethazine-meperidine 
combination were as predictable as those from al- 
most twice the amount of meperidine used alone; 
maternal analgesia and relaxation were vastly su- 
perior, and infant morbidity was decreased. 

In 92%, labor and delivery were without compli- 
cation or special difficulties. In 5%, labor was pro- 
tracted and difficult, necessitating midpelvic forceps 
rotation and delivery. Cesarean section was per- 
formed in 3%. In none of these complicated cases 
was medication a contributing factor. The fetal 
mortality was 1%, and there were no neonatal 
deaths. 

The analgesia of anesthetics and analgesics is 
potentiated by promethazine without any alteration 
of their action on the respiratory center; therefore, 
smaller doses are effective but less depressing. Atro- 
pine is no longer used before induction. Vomiting 
is rare, even with use of anesthetics that predispose 
to emesis. 
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The medication does not alter the vital signs in 
the mother or affect the fetal heart rate. This is of 
benefit to patients in shock and to infants who 
already have hypoxia. 

Ninety-five per cent of the viable infants cried 
spontaneously within one minute of delivery. Re- 
suscitation is almost never necessary, and the use 
of narcotic antagonists has been almost eliminated. 

There has been little or no change in the inci- 
dence of full-term antepartum, intrapartum, and 
neonatal deaths. Morbidity in the newborn infant 
from pulmonary complications has been reduced. 
The shortening of labor is particularly significant 
in uncomplicated primiparous cases. 

The combination of meperidine and prometha- 
zine for patients in labor is recommended, since 
this regimen provides superior sedation-analgesia 
and is attended by greater safety than is use of 
meperidine alone. 

1530 W. 37th Ave. (Dr. Carroll). 

The promethazine hydrochloride used in this study was 
supplied as Phenergan hydrochloride by Poulenc, Ltd., Mont- 


real, Canada. 
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Recently, a member of the American Medical 
Association forwarded to the Department of Cali- 
fornia Highway Patrol a request that a representa- 
tive of this department present a paper before the 
Committee on Medical Aspects of Automobile In- 
juries and Deaths. The context of the paper was to 
be “Causes of Automobile Accidents.” This request 
seemed appropriate, as the California Highway 
Patrol presently employs approximately 2,000 offi- 
cers who are well trained in accident investigation 
and, during the past 30 years, has carefully analyzed 
investigation reports covering more than 2 million 
automobile accidents. 

Data secured from these reports are coded, tabu- 
lated, and exposed to the mathematical scrutiny of 
an electronic computer capable of calculating 
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CAUSES VERSUS SYMPTOMS IN AUTOMOBILE ACCIDENTS 


Robert C. Blossom, Sacramento, Calif. 


Basic causes of automobile accidents can- 
not be classified in such terms as speeding, 
wrong side of the road, or drunken driving. 
True causes must be listed in such terms as 
anxiety, causing preoccupation; heart attack, 
resulting in loss of consciousness; or pro- 
longed use of alcohol, resulting in psychotic 
condition. The most effective method of treat- 
ing the problem of automobile deaths and in- 
juries is the attacking of the basic causes, 
thereby effecting a reduction in the number of 
accidents. The most effective approach to ac- 
cident prevention is through active, planned 
use of methods available only to the medical 
profession. 
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mathematical correlations at the rate of 200,000 
per minute. The finished analytic summaries are 
transmitted to the research and development officer 
for his review prior to dissemination. 

Certainly, the research and development officer 
should have a wealth of information regarding the 
causes of traffic accidents. However, when the re- 
quest from the A. M. A. was referred to me, I was 
forced to reply that the factual data regarding 
accident causes were almost nonexistent. This state- 
ment appeared so unreasonable that I was asked 
to appear before the Committee and explain it. The 
basis for the statement was as follows. 


The Search for Basic Causes 

For 30 years those agencies responsible for deal- 
ing with the social illness called traffic accidents 
have adopted almost the same method as the medi- 
cal field dealing with the common cold. In other 
words, they have constantly explored methods of 
treatment of the symptoms of the illness and have 
realized almost no progress in attempts to analyze 
basic causes. 

This fact will become self-evident if one considers 
such subjects as types and degrees of injuries, 
chemical tests to determine intoxication, and effect 
of seat belts. Each discussion may provide assist- 
ance to accident prevention agencies but will not 
further the search for facts regarding basic causes. 
The reason for this is that basic causes cannot be 
classified in such terms as speeding, wrong side of 
the road, or drunken driving. True causes must be 
listed in such terms as anxiety, causing preoccupa- 
tion; heart attack, resulting in loss of consciousness; 
or prolonged use of alcohol, resulting in psychotic 
condition. 

The validity of this conclusion is borne out by a 
recent analysis of coroners’ reports covering motor 
vehicle deaths submitted to this department. In 653 
reports submitted by an agency that had access 
to adequate postmortem examination, 30 of the re- 
ported deaths received preliminary listing as “may 
have been due to natural causes.” Later, autopsies 
increased this figure to 62. The inability to deter- 
mine whether physiological conditions caused the 
accident or the accident aggravated the existing 
condition may have restricted additions to this 
figure. 

From this small sample, plus logic, it would 
appear that existing and induced physiological 
conditions of drivers involved in fatal automobile 
accidents may constitute a major portion of the 
true causes of death in an automobile. Our logic 
may be based on scrutiny of the actual time spent 
in automobiles. A total of 1.5 billion hours—200 
hours per driver per year or approximately 3% of 
total time of each driver—is spent in an automobile 
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in California. If 3% of the natural deaths due to 
chronic disease should occur during this time span, 
the number would approximate 1,350 deaths. This 
argument, while logical, will not allow a conclusion, 
because there are factors which have not been 
evaluated. However, the sample, plus logic, does 
indicate that it is necessary to attempt to lessen 
the influence of physiological conditions of drivers 
in automobile deaths. 


Responsibility of the Medical Profession 


It is my opinion that the most effective approach 
to this is through active, planned use of methods 
available only to the medical profession. It is also 
my opinion that the medical profession is presently 
unaware of the significance of this aspect of the 
problem and consequently is not taking active or 
planned curative action. 

For example: how many doctors, when diagnos- 
ing hypertension, recommend relaxation through 
an automobile trip down crowded highways? How 
many depressant or stimulating drugs are adminis- 
tered without restriction being placed on the pa- 
tient’s driving? How many patients with cardiac 
problems are cautioned about the strain involved 
in driving at high speeds on crowded freeways? 
How many persons suffering from diabetes are, be- 
cause of sugar imbalance, exposing other motorists 
and themselves to destruction? 

Another small sampling was recently conducted 
which may lead to an inference in this regard. One 
hundred convicted drunken drivers were asked if 
they had discussed with a physician their problem 
of drinking and driving. Out of the 100, only 7 had 
discussed with a doctor their excessive drinking 
and, in these 7 instances, the problem of their 
drinking as it affected their driving was not 
mentioned. 


Conclusions 


The preceding information results in the follow- 
ing conclusions: The most effective method of 
treatment of the problem of automobile deaths and 
injuries is attacking the basic causes, thereby effect- 
ing a reduction in the number of accidents. Basic 
causes are existing mental and physiological condi- 
tions of drivers which dictate such behavior as 
speeding or reckless driving. Planned action cannot 
be effectively taken unless facts are gathered by 
joint research teams composed of representatives 
of the medical profession and existing accident- 
prevention agencies. Unless these steps are taken, 
10 years from today we will have investigated and 
analyzed 15 million more accidents and still be 
forced to admit that we know very little about the 
basic causes of those accidents. 


P. O. Box 898 (4). 


INFLUENCE 


EXCRETION 


It has long been a goal of research scientists to 
develop a diuretic drug which would be effective 
on oral administration and which would not 
produce serious electrolyte imbalance. Recently, 
chlorothiazide (Diuril), a new diuretic agent, has 
shown considerable promise in animal experiments. 
Chemically, chlorothiazide is 6-chloro-7-sulfamy]-1, 
2, 4-benzothiadiazine-1, 1-dioxide.' Its structure is 
represented in figure 1. This compound is struc- 
turally related to some carbonic anhydrase-inhibit- 
ing diuretics, in that it contains a sulfamyl group 
attached to a benzene ring. 

Preclinical experiments indicate that this com- 
pound possesses a high degree of activity as an 
inhibitor of carbonic anhydrase in vitro.’ It is con- 
sidered to be about 10 to 30 times as potent as 
sulfanilamide in this respect. In animals, chloro- 
thiazide causes a marked increase in the urinary 
excretion of sodium, potassium, chloride, and 
water.” Excreted sodium is matched approximately 
mol for mol by chloride ions.* This effect is similar 
to that of mercurial diuretics, although chlorothia- 
zide does not contain mercury. At high doses, 
bicarbonate excretion takes place, presumably be- 
cause of inhibition of carbonic anhydrase. Because 
chlorothiazide is an effective diuretic in dogs at 
doses which do not produce bicarbonate excretion, 
these animal experiments suggest that its mecha- 
nism of action cannot be explained on the basis 
of carbonic anhydrase inhibition. Since the mecha- 
nism of this agent is still doubtful, we were 
particularly interested to investigate both the clini- 
cal effectiveness and the mechanism of action of 
chlorothiazide in some of the abnormalities of 
human pregnancy. 


Materials and Methods 


All patients diagnosed as having toxemia of 
pregnancy who were admitted to the obstetrics and 
gynecology service of King County Hospital during 
a period limited to the study of chlorothiazide were 
included in this study, with the exception of those 
patients who left the hospital against medical ad- 
vice before the experimental period had elapsed. 
All patients were hospitalized during the period of 
investigation. The final diagnosis of toxemia was 
based on information obtained during the ante- 
partum period, the period of hospitalization, and 
the follow-up period, at least three months post 
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WATER AND ELECTROLYTE 


The mechanism of the diuresis provoked by 
chlorothiazide was studied in 14 women hos- 
pitalized for toxemia of pregnancy. They re- 
ceived 500 mg. of chlorothiazide orally twice 
a day in addition to a well-established basic 
treatment for toxemia, and the results were 
compared with those in a group of 23 patients 
who received the basic treatment without the 
chlorothiazide. It was also possible to com- 
pare two-day periods in which the drug was 
given with two-day periods in which it was 
withheld. While the drug did not cause any 
consistent changes in the urinary pH, titratable 
acidity, mean urinary ammonia level, serum 
carbon dioxide content, serum sodium level, 
serum potassium level, serum chloride level, 
or patient’s body weight, it did cause a 
marked increase in the urinary excretion of 
sodium, potassium, and chloride. Chlorothia- 
zide in vitro strongly inhibits carbonic anhy- 
drase, but its action under the conditions 
described in patients with preeclampsia dif- 
fered from that of other carbonic anhydrase- 
inhibiting diuretics and also from that of 
mercurial diuretics. 


partum. The series consisted of a total of 14 women, 
9 Caucasian, 3 Negro, and 2 American Indian, who 
were investigated during the immediate postpartum 
period in the hospital. This group of patients lent 
itself to comparison with another group of similar 
patients with toxemia of pregnancy previously 
studied in the same manner, with the exception 
that no diuretic drug was administered. In this 
controlled study of hospitalized patients we were 
able to investigate extensively many factors bearing 
on the course of toxemia of pregnancy and _ to 
analyze the effect of chlorothiazide in modifying 
those factors. 

Each patient was studied over a seven-day 
period. Bed rest was enforced for the first three 
days, after which the majority of patients were 
made ambulant. A food intake consisting of a 1,200- 
calorie, neutral-ash, low-salt diet, containing ap- 
proximately 30 mEq. of sodium daily, was main- 
tained unless the patient was unable to tolerate oral 
feedings, in which case intravenous feedings were 
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carried out. Food trays were weighed before and 
after each meal, and the actual daily intake of 
sodium, calories, acid, and basic ash was calculated. 
Sedation in varying degrees depending on the 
severity of the toxemia was prescribed as appropri- 
ate. All urine was collected as 24-hour specimens 
and kept under 25 ml. of mineral oil in order to 
prevent alterations in chemical values because of 
exposure to air. To prevent contamination by lochia, 
the urine from all postpartum patients was collected 
through indwelling Foley catheters. 

The foregoing general measures constitute the 
general toxemia regimen of the department of 
obstetrics and gynecology of the University of 
Washington and have been kept constant for several 
years. The only modification from the usual pro- 
gram was the addition of 500 mg. of chlorothiazide 
given orally twice a day in the experimental group. 
Patients in the control group received no diuretic 
agents. During the first 24 hours of hospitalization 
no chlorothiazide was administered. On the second 
and third postpartum days, 500 mg. of chlorothia- 
zide was given twice daily. During the fourth and 
fifth postpartum days, no chlorothiazide was given. 
On the sixth and seventh days the drug was again 
administered in the same dosage. 


Cl N 


H,NO, S 


NH 
SO, 


Fig. 1.—Chemical structure of chlorothiazide. 


Serum sodium, potassium, and chloride levels 
were determined daily. On the second, fourth, and 
sixth hospital days blood urea nitrogen level, total 
protein level, albumin-globulin ratio, and fibrinogen 
and serum carbon dioxide levels were measured. 
On each of the daily 24-hour urine samples, urine 
pH, total volume, albumin level, specific gravity, 
ammonia content, titratable acidity, and sodium, 
potassium, and chloride levels were determined. 
The weight of each patient in grams was deter- 
mined daily at the same time by the same person 
on a specially constructed scale for bedside weigh- 
ing. The weights were accurate to 10 Gm. Blood 
pressure and edema were evaluated daily by the 
same person. 

Sodium and potassium levels were determined by 
a flame photometer method with use of the Baird 
spectrophotometer. The chloride level was deter- 
mined by the method of Schales and Schales,* 
blood urea nitrogen level by a slight modification 
of the method of Van Slyke and Cope,’ carbon 
dioxide content by a slight modification of the 
method of Van Slyke and Neill,” titratable acidity 
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by the method outlined by Hawk and co-workers,’ 
ammonia by a slight modification of the method of 
Van Slyke and Cullen," and pH with the Beckman, 
model G, pH meter. 

All data were submitted to statistical analysis to 
determine the effect of chlorothiazide on the course 
of toxemia of pregnancy in the postpartum period. 
Since most reports attach great significance to the 
day-to-day changes occurring after the administra- 
tion of a given drug, we considered it highly im- 
portant to determine whether such changes would 
occur in a group of patients similarly treated except 
for the use of the drug. The fact that untreated 
patients may exhibit statistically significant changes 
from day to day makes it imperative that observa- 
tions be made in a control group if the effect of a 
drug is to be properly evaluated. It is incorrect to 
ascribe to the action of a drug the finding of a 
significant difference until control studies have been 
performed. The failure to observe this principle has 
led to much confusion and misinformation in the 
past. 

The Student's test was used to compare means 
in the chlorothiazide and control groups on a day- 
for-day basis. The reproducibility of the individual 
determinations was considered in establishing the 
p values on levels thought to be significant. In 
general, those observations having a low coefficient 
of variation, such as on the serum electrolytes, were 
considered significant at a level of p=0.01. For 
observations having a high coefficient of variation, 
as on the urine electrolytes and weight gain, the 
level of significance was established at p=—0.05. 


Results 


The results obtained in this study in the 14 
postpartum patients with toxemia of pregnancy 
who were treated with chlorothiazide are sum- 
marized in table 1. The results obtained in the 
group of 23 patients with toxemia of pregnancy 
studied in the postpartum period who did not re- 
ceive any diuretic drugs are summarized in table 
2. The latter group will be referred to as the contro] 
group. 

Urine Sodium.—As shown in table 1, the urine 
sodium excretion remained constant during the first 
three days, being 73.2 mEq. per 24 hours the first 
(no drug) day and 70.7 and 75.9 on the second and 
third postpartum days, which were the first two 
days that the drug was given. Thus, the patients 
treated with chlorothiazide did not experience the 
drop in sodium excretion that the control group did 
(fig. 2). Significant increases of sodium excretion 
were found on the second day of the first course 
of drug administration (control group 47.3 mEq. 
per 24 hours, chlorothiazide group 75.9 mEq. per 
24 hours: p=0.05) and on both days of the second 
course (control group 23.6 mEq. per 24 hours, 
chlorothiazide group 59.7 mEq. per 24 hours: p= 
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0.002; control group 28.0 mEq. per 24 hours, 
chlorothiazide group 66.2 mEq. per 24 hours: p= 
0.005). On the fourth and fifth days, on which no 
drug was given, the chlorothiazide group excreted 
significantly less sodium than the control group 
(control group 59.1 mEq. per 24 hours, chlorothia- 
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(control group 54.5 mEq. per 24 hours, chlorothia- 
zide group 81.9 mEq. per 24 hours: p=0.005; con- 
trol group 45.9 mEq. per 24 hours, chlorothiazide 
group 90.4 mEq. per 24 hours: p=0.001), as illus- 
trated in figure 3. The statistical level of significance 
for this determination was established at p—0.05. 


TaBLe 1.—Data in Postpartum Patients with Toxemia of Pregnancy Treated with Chlorothiazide 


1 2t 


No. Mean S.D. No. Mean S.D. No. Mean 


Sodium excretion, mEq. /24 hr 73.2 616 9 FO7 44.9 75 
Potassium excretion, 

10 33.4 15.0 11 89.3 37.8 12 92.8 
Chloride excretion, mEq./24 hr. 9 32.9 2.7 120.1 74.1 12 W74 
Serum sodium level, mEq./liter .. 138.2 2.78 12 135.5 
Serum potussium level, 

Serum chloride level, mEg ‘liter .. 11 101d 3.67 11 
Weight loss, kg./24 hr. ......... 10 O61 11 0.55 


Urine titratable acidity, 


10 303 10.2 26 134 12 27.7 
Urine ammonia level, 

mEq./24 hr. ....... 469 WS 1 MB 710 


Serum earbon dioxide content, 


10 23.13 3.6 


Day of Treatment* 


4 it 


S.D. No. Mean S.D. No. Mean S.D. No. Mean S.D. No. Mean S.D 


32.1 9 316 28.8 10 2.9 24.4 10 58.7) B45 1 2 407 
23.0 10 64.2 23.8 12 691 24.0 10 81.9 2 10 94) 33.0 
| 10 21.1 | 10 304 Ww 59.2 32.0 
347 12 135.8 3.82 111382 2.71 1 137.2 3.08 10) 1362 2.93 
0.371 12 $49 O485 1 O.518 10 175 O61 10 45 
2.64 12 «97.7 3.60 12 97.7 3.938 10 3.9 O74 1s 
0.90 1.25 1.38 ll 0.08 0.08 q " 


37.6 12 S574 28.2 73.2 "0.3 8 555 14.0 10 S82 42.0 
0.30 hed 6.24 0.49 1? 6.24 Ww 640 Ww 6.2 
3.3 $4 9 24.3% 3.6 


No. number of patients: S.D.=standard deviation. 
+ Chlorothiazide, 1,000 mg 
? Determined prior to drug administration. 


zide group 31.6 mEq. per 24 hours: p—0.04; control 
group 42.6 mEq. per 24 hours, chlorothiazide group 
28.9 mEq. per 24 hours: p=0.05). The level of 
significance for this determination was established 
at p=0.05. 

Urine Potassium.—In the chlorothiazide group 
the urine potassium excretion increased during the 
administration of chlorothiazide and decreased 
when the drug was withdrawn. In general, the 
changes were more pronounced quantitatively than 
those of urine sodium excretion. When the chloro- 
thiazide group was compared to the control group 
it was found that, in contrast to findings on urine 


Urine Chloride.—Mean urine chloride excretion 
rose sharply from that of the control group during 
the first course of chlorothiazide therapy, as shown 
in figure 4 (first drug day: control group 77.4 mEq. 
per 24 hours, chlorothiazide group 129.1 mEq. per 
24 hours: p=0.007, second drug day: control group 
51.0 mEq. per 24 hours, chlorothiazide group 107.4 
mEq. per 24 hours: p=<0.001). The chloride ex- 
cretion rose from 52.9 mEq. per 24 hours on the 
first (no drug) day to 129.1 mEq. per 24 hours on 
the first day of drug administration. As was also 
noted for the urine sodium excretion, the excretion 
rate of chloride fell below the control values on 


TABLE 2.—Data in Postpartum Patients with Toxemia of Pregnancy Not Treated with Chlorothiazide 


1 2 


No. Mean S.D. No. Mean S.D. No. Mean 
Sodium excretion, mEq./24 hr. . 18 92.8 55.2 21 69.2 440 21 47.38 


Potassium exeretion, 


18 61.52 44.1 21 66.2 28.5 21 
Chloride excretion, mEq./24 hr. 17 124.0) 85.6 19 774 316 “1 «510 
Serum sodium level, mEq./liter 21 140.2 5.66 17 139.2 5.93 20 137.7 


Serum potassium level, 
2 4.27 0.58 19 4.37 0.510 20 


Serum chloride level, 


2 1015 1.71 95 549 978 


Woeleht lous, Bg. /24 Br. 0.79 1.03 19 


Day* 


= 
4 6 7 


S.D. No. Mean 8.D. No. Mean S.D. No. Mean S.D. No. Mean S.D 


29.2 2 58.1 40.0 2 42.6 184 12 23.6 108 15 28.0 12.4 


14.9 23 (47.6 IS 274 4 144 45.9 21.1 


25.8 230 B61 19 47.7 21.5 15 43.8 28.4 35.8 21.0 


5.50 19 141.2 4.84 21 1410 5.96 18 140.7 5.85 17 142.6 5M 
0.5038 19 41.56 0,746 21 4.49 0.605 17 41.34 0.675 18 4.50) 


7.05 | 7.250622) 5.72 17 990 494 17 119 7.638 
105 21 055 O77 21 0.59 0.64 21 0.53 0.60 23 0.64 0.69 


*No.=number of patients: S.D.=standard deviation. 
sodium, a statistically significant increase in excre- 
tion of urinary potassium occurred on each day of 
both the first drug period (control group 56.2 mEq. 
per 24 hours, chlorothiazide group 89.3 mEq. per 
24 hours: p=—0.004; control group 50.0 mEq. per 
24 hours, chlorothiazide group 92.8 mEq. per 24 
hours: p=<0.001) and the second drug period 


the rest days (days four and five) after the first 
course of chlorothiazide therapy. This decrease was 
statistically significant on the fifth day (fourth day: 
contro] group 50.5 mEq. per 24 hours, chlorothia- 
zide group 33.3 mEq. per 24 hours: p=0.10; fifth 
day: control group 47.7 mEq. per 24 hours, chloro- 
thiazide group 25.1 mEq. per 24 hours: p=0.005). 
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During the second course of chlorothiazide 
therapy the chloride excretion rate was markedly 
reduced and was significantly increased from that 
of the control group only on the second, or seventh 
postpartum, day (control 35.8 mEq. per 24 hours, 
chlorothiazide group 59.2 mEq. per 24 hours: p= 
0.02). The statistical level of significance for this 
determination was established at p=—0.05. 

Urine pH.—The urine pH showed no consistent 
pattern of change. The lowest mean value was 6.11 
and the highest 6.40. No significant changes from 
day to day in mean pH were detected. In fact, on 
each day certain patients’ urine pH went up slightly 
while that of other patients went down slightly. 
The level of significance for this determination was 
set at p—0.01. 

Titratable Acidity—Urinary titratable acidity 
varied from 27.7 mEq. per 24 hours to 30.3 mEq. 
per 24 hours during the seven days of observation. 
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Fig. 2.—Increased urine sodium excretion in postpartum 
patients with toxemia of pregnancy treated with chlorothia- 
zide over that of similar patients given no drug. 


With the level of significance set at p=0.01, no 
significant differences from day to day in mean 
titratable acidity were noted. As in the pH deter- 
mination, some patients had slight increases in 
titratable acidity and others slight decreases on the 
same day. No consistent pattern of titratable acidity 
change with drug administratien could be made 
out. 

Urine Ammonia.—Mean urine ammonia level 
varied from 46.9 mEq. per 24 hours to 83.2 mEq. 
per 24 hours during the seven days of observation. 
With the level of significance set at p=0.01, no 
significant differences from day to day were noted. 
On the second day (first drug day) and the fifth 
day (second day of the rest period), increases in 
urine ammonia levels which might be labeled 
“almost significant” occurred (first drug day p= 
0.02; second rest day p—0.03). Since these increases 
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in urine ammonia levels were observed both when 
the drug was given (second day) and when the 
drug was withheld (fifth day), it is difficult to at- 
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Fig. 3.—Increased potassium urine excretion in postpartum 
patients with toxemia of pregnancy treated with chlorothia- 
zide over that of similar patients given no drug 


tach much importance to this finding. On neither of 
these days was enough change seen to be con- 
sidered statistically significant, and, therefore, we 
ascribe the changes on the first drug day and the 
second rest day to chance. 
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Fig. 4.—Increased urine chloride excretion, on three of 
four days that chlorothiazide was given, in postpartum pa- 
tients with toxemia of pregnancy. 


Serum Carbon Dioxide.—The serum carbon di- 
oxide content cid not change significantly from day 
to day during the administration of chlorothiazide. 
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Mean values were 23.1, 23.3, and 24.3 mEq. per liter 
respectively. The statistical level of significance for 
this determination was set at p=0.01. 

Serum Sodium.—The mean serum sodium values 
for the chlorothiazide group and the control group 
are shown in figure 5. It is seen that on the second 
day of drug administration essentially no change in 
serum sodium levels occurred. The mean value for 
the chlorothiazide group was 135.5 mEq. per liter 
on the first drug dey, changing to 135.3 mEq. per 
liter on the second drug day (the third day of 


Chiorothiazide 
150 1000 mgm. 


145- 
No drug 


Chlorothiazide 


Mean conc (tSE.) meq /\ L 
8 


P .001 .08 .05 

Fig. 5.—Serum sodium levels in postpartum patients with 
toxemia of pregnancy. Since blood specimens were obtained 
on days two and six before drug was administered, effect of 
chlorothiazide on serum sodium is reflected in values for days 
three, four, and seven. Note that mean serum sodium level 
of chlorothiazide group was not elevated on days four and 
seven. 


observation). The control group, however, ex- 
perienced an increase on the corresponding day 
from 137.7 to 141.2 mEq. per liter. The change in 
serum sodium levels exhibited by the control group 
constituted a significant difference, compared to the 
change exhibited by the chlorothiazide group 
(p=0.001). Thus, on the second day of drug ad- 
ministration the serum sodium levels in the drug 
group were not seen to have the same increase as in 
the control group. Similarly, on the second day of 
administration of chlorothiazide in the second 
course of therapy the chlorothiazide group did not 
show a corresponding elevation of serum sodium 
levels when compared with the control group (con- 
trol 142.6 mEq. per liter, chlorothiazide group 
136.2 mEq. per liter: p=0.001). 

Serum Potassium.—The mean serum potassium 
level varied from a low of 4.38 to a high of 4.75 
mEq. per liter during the seven-day period of 
observation. No statistically significant variation in 
the serum potassium level was detected through the 
course of this study. The statistical level of sig- 
nificance for this determination was set at p—0.01. 

Serum Chloride.—The serum chloride level varied 
from a low of 97.4 mEq. per liter to a high of 101.1 
mEq. per liter. The statistical level of significance 
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for this determination was set at p=0.01. No sig- 
nificant changes in the level of serum chloride were 
found. 

Patients’ Weight.—Weight changes of the chloro- 
thiazide patients were not impressive when com- 
pared with those of the control group (fig. 6). The 
only day in which the drug group lost significantly 
more weight than the control group was on the 
second drug day (control 0.55 kg. [1% lb.], chloro- 
thiazide group 1.25 kg. [3 lb.]: p=0.04). On the fol- 
lowing day (the first rest day) the control group lost 
significantly more than the drug group (control 0.59 
{1% lb.], chlorothiazide group 0.08 kg. [% lb.]: 
p=0.025). While the average for all patients in the 
drug group was a net loss in weight each day, 
there actually were several cases in which patients 
gained weight while receiving chlorothiazide. 

Toxicity.—In one patient who had bleeding dur- 
ing the third trimester, administration of the initial 
dose of chlorothiazide was followed by shock with 
increased pulse rate, decreased blood pressure, and 
pronounced diaphoresis. After blood transfusion, 
the patient improved; on subsequent delivery 
a partial abruption of the placenta was demon- 
strated. It is believed that her symptoms of shock 
could be considered as secondary to the abruption 
of the placenta and not secondary to the adminis- 
tration of chlorothiazide. No definitely related in- 
stances of toxicity of any sort were noted during 
the course of the study. 
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Fig. 6.—Weight change in chlorothiazide and _ control 
groups, showing loss of approximately same amount of weight 
during period of investigation. 


Comment 


Chlorothiazide, when administered in the post- 
partum period to patients with toxemia of preg- 
nancy in doses of 500 mg. twice a day, produced 
the following effects: 

The urinary excretion of sodium, potassium, and 
chloride was markedly increased. Urine pH, titrat- 
able acidity, and ammonia levels were not changed 
significantly. 
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Serum chloride, potassium, and carbon dioxide 
levels were not significantly altered. The serum 
sodium level of these patients failed to show the 
control pattern of increase when chlorothiazide was 
given. 

It is interesting that the chlorothiazide group 
excreted significantly less sodium in the urine than 
the control group during the fourth and fifth days 
of the study, on which no chlorothiazide was given. 
While one might have expected the urine sodium 
level to drop to the control level when chloro- 
thiazide therapy was discontinued, it does seem 
surprising that the level of sodium excretion should 
actually drop below that of the control group. The 
mechanism of such a change is not clear, especially 
in view of the finding that the serum sodium level 
was not altered significantly during this period. 
One might postulate that, since the drug group 
lost more sodium early in the experimental period 
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tubule. Apparently that potassium which is filtered 
through the glomerulus is almost entirely reab- 
sorbed in the proximal tubule. It follows, therefore, 
that any process which increases the sodium con- 
centration in the distal tubule will enhance the ex- 
cretion of potassium. In the distal tubule, both 
potassium and hydrogen ions within the tubule cell 
are exchanged for tubular sodium. Therefore, a 
process reducing the available hydrogen ion within 
the tubule cell would enhance potassium excretion, 
as occurs with carbonic anhydrase inhibitors. One 
can see that potassium excretion is affected by 
several varying processes; therefore, it is difficult 
to draw conclusions as to possible mechanisms of 
drug action from changes in the level of urine po- 
tassium. 

The acidification of urine is dependent on the 
enzyme carbonic anhydrase. Its mechanism of 
action may be depicted as follows: In the renal 
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Fig. 7.—How inhibition of carbonic anhydrase decreases urine acidification. 


because of the administration of chlorothiazide, an 
increased reabsorption of sodium occurred when 
the drug was withdrawn. The exact mechanism 
through which this increased reabsorption was 
accomplished remains to be determined. If chloro- 
thiazide acts by blocking a normal renal mechanism 
for sodium reabsorption, the withdrawal of the 
drug could permit the “unblocking” of that mecha- 
nism with a subsequent decrease in urine sodium 
excretion. When the experimental group was com- 
pared with the control group, the urine potassium 
level was significantly increased during each day 
of drug administration. 

It now seems well established that almost all of 
the potassium found in the urine results from an 
exchange with sodium in the distal convoluted 


tubule cells carbon dioxide from internal metabolism 
is combined with water to form carbonic acid which 
dissociates into hydrogen ions and bicarbonate ions. 
The hydrogen ions then pass across the cell mem- 
brane into the lumen of the tubule where they re- 
place basic ions (for example, sodium ) in the urine. 
This mechanism results in a conservation of the 
fixed basic ions of the body and in their replace- 
ment by hydrogen ions in the urine (fig. 7). 

The urine pH may be considered as a measure of 
carbonic anhydrase activity in the kidney. As uri- 
nary acidification occurs, the pH of the urine should 
decrease. Therefore, a carbonic anhydrase inhibitor 
should cause an increase in the urine pH, because 
it reduces urinary acidification by blocking the 
formation of carbonic acid from carbon dioxide 
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in the tubule cell. In animal experiments '’ no 
instance of the pH rising above 7.0 was observed 
when single doses of chlorothiazide were given. It 
has been reported "’ that large doses of chloro- 
thiazide in man cause an increase in urinary pH 
but as dosage is reduced the urine becomes more 
acid, because the chloruretic effect persists in the 
face of a decreased bicarbonate excreting power. 
In some of our patients, the urine was alkaline. 
However, no statistically significant change in urine 
pH was demonstrated. This is an indication that, 
in the clinically effective doses used in this study, 
no measurable carbonic anhydrase inhibitory ac- 
tivity is detectable. 

If chlorothiazide is an effective inhibitor of car- 
bonic anhydrase activity, one would expect the 
titratable acidity to fall during the administration 
of the drug and to rise after its withdrawal, as is 
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acidity because, in addition to depending on avail- 
able hydrogen ions, the urine ammonia level also 
depends on a functioning glutaminase and on urine 
pH. As the patient's nitrogen intake is held relative- 
ly constant, inhibition of carbonic anhydrase by 
chlorothiazide should be reflected by decreased 
urine ammonia levels during periods of drug ad- 
ministration. No such decrease was observed. The 
observation that there was no significant change in 
urine ammonia levels may be interpreted best as 
an indication that no dysfunction of either the 
glutaminase or carbonic anhydrase systems oc- 
curred as a result of chlorothiazide therapy. This 
agrees with and lends support to the finding that 
there is no significant change in titratable acidity 
and pH and is strong evidence that no inhibition 
of carbonic anhydrase activity occurred in our 
patients. 
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observed with classic carbonic anhydrase inhibitors. 
No such change was detected, indicating that car- 
bonic anhydrase inhibition did not occur in our 
patients. 

The measurement of urine ammonia level pro- 
vides another indication of carbonic anhydrase 
activity. Glutamine is acted on in the renal tubule 
cell to give glutamic acid, plus ammonia, through 
the action of the enzyme glutaminase. The ammonia 
combines with hydrogen ions from the carbonic 
acid reaction to produce ammonium ions, which 
diffuse into the urine and replace basic cations 
(fig. 8).Of course, the urine ammonia determination 
may not be considered as specific a test for carbonic 
anhydrase function as those for pH and titratable 
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Fig. 8.—Interaction of carbonic anhydrase and glutaminase systems in reabsorption of urine sodium. 
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The carbon dioxide content did not change 
significantly during the administration of chloro- 
thiazide. The classic carbonic anhydrase inhibitor 
type of diuretic produces a state of metabolic aci- 
dosis after a day or two of administration. This may 
be explained on the basis of the electrolyte excre- 
tion pattern. Thus, sodium, potassium, and bicarbo- 
nate are excreted in large amounts, while almost 
no hydrogen ion is excreted. This means that there 
is a net loss of basic cations (sodium and potassium) 
with the production of hyponatremic, hypokalemic, 
metabolic acidosis. The serum carbon dioxide level 
is, therefore, markedly reduced. 

The fact that no significant reduction in serum 
carbon dioxide content was observed indicates that 
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acidosis was not evident in our patients with the 
doses used in our study. This observation provides 
evidence that carbonic anhydrase inhibition does 
not explain the mechanism of action of chloro- 
thiazide. Neither is this action similar to that of 
mercurial diuretics. These agents characteristically 
cause hypochloremic metabolic alkalosis with a 
compensatory increase in serum carbon dioxide 
level. In its effects on serum carbon dioxide, chloro- 
thiazide differs from both of these groups of 
diuretics. 

Some cardiac patients have been reported to 
exhibit signs and symptoms of low serum sodium 
levels after administration of chlorothiazide.'” This 
was observed in one of our patients with chrofic 
renal disease, diagnosed as diabetic glomeruloscle- 
rosis after renal biopsy. No other patient exhibited 
an unusually low serum sodium level. 

Comparison of Chlorothiazide with Carbonic 
Anhydrase Inhibitors.—When compared with car- 
bonic anhydrase inhibitors, chlorothiazide exhibits 
striking differences, as shown in figure 9. Carbonic 
anhydrase inhibitors characteristically produce an 
increase in urine pH and a decrease in urine titrat- 
able acidity and ammonia level. These changes 
were not observed during the administration of 
chlorothiazide. Chlorothiazide is similar to carbonic 
anhydrase inhibitors in that both agents produce 
increased urinary excretion of sodium and _potas- 
sium. While carbonic anhydrase inhibitors cause 
little change in chloride excretion, chlorothiazide 
results in a markedly increased excretion of chloride. 
Carbonic anhydrase inhibitors tend to lower serum 
sodium and potassium levels. This did not occur 
in the chlorothiazide group. However, a rise in 
serum sodium level which occurred in our un- 
treated, control patients did not occur in the chloro- 
thiazide group. Finally, carbonic anhydrase inhibi- 
tors cause metabolic acidosis, as determined by 
low serum carbon dioxide content; in our hands 
chlorothiazide caused no acid-base imbalance, and 
the serum carbon dioxide content was not signifi- 
cantly changed. At the doses used the carbonic 
anhydrase inhibitory properties of chlorothiazide 
demonstrable in vitro were not observed in vivo. 

Animal experiments reported by Ford and 
others '' have indicated that the diuresis mechanism 
of chlorothiazide is different from that of the classic 
carbonic anhydrase inhibitor acetazolamide. Ap- 
parently, the carbonic anhydrase-inhibiting proper- 
ties which are demonstrable in vitro are not 
responsible for the diuretic effect, for, unlike 
acetazolamide, chlorothiazide causes (in animals ) 
the excretion of similar amounts of sodium and 
chloride. It does not result in acidosis and does not 
lose its effectiveness if given on successive days. In 
general, our results in women with toxemia of 
pregnancy confirm those found by Ford and Spurr 
in their animal experiments. 
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It is important to consider that the statements 
made about lack of carbonic anhydrase inhibition 
apply to the dosage schedule used in our study. 
Perhaps at a higher dosage level or with prolonga- 
tion of administration carbonic anhydrase inhibi- 
tion might manifest itself, causing a much different 
excretion of electrolytes. 

Additional evidence for a different mechanism of 
action between chlorothiazide and carbonic anhy- 
drase inhibitors is provided by the studies of 
Finnerty and associates '* on patients with toxemia 
of pregnancy. Their results, based on weight losses 
without electrolyte studies in clinic outpatients, 
showed a potentiation of acetazolamide diuresis 
when chlorothiazide was administered. The fore- 
going evidence, both from the literature and from 
our own studies, seems to indicate conclusively that 
chlorothiazide acts through some mechanism other 
than inhibition of the enzyme carbonic anhydrase. 
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Fig. 9.—Action of chlorothiazide in toxemia of pregnancy 
contrasted with that of carbonic anhydrase inhibitors, mer- 
curial diuretics, and chlorothiazide in nonpregnant patients 


Comparison of Chlorothiazide with Mercurial 
Diuretics.—The electrolyte excretion pattern of 
sodium and chloride is qualitatively similar with 
both chlorothiazide and mercurials (fig. 9). Chloro- 
thiazide causes a marked excretion of potassium, 
which is not observed with mercurials. In the serum, 
mercurials tend to cause hypochloremia with asso- 
ciated metabolic alkalosis and elevated serum 
carbon dioxide level. These serum changes were 
not observed with chlorothiazide. 

While the electrolyte excretion pattern of chloro- 
thiazide in the moderate doses used for this study 
somewhat resembles that of mercurial diuretics, 
Laragh '* has cited several reasons to indicate that 
a different mechanism is involved. The activity of 
chlorothiazide is neither inhibited nor reversed by 
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dimercaprol. Conditions refractory to mercurials 
have responded to chlorothiazide, while those re- 
fractory to each drug given separately may respond 
to both drugs given simultaneously. The addition 
of a second drug for patients already receiving one 
agent often gives an increased diuresis. Steroid- 
induced edema is inhibited or reversed by chloro- 
thiazide, while the mercurials are usually ineffective 
in such cases. Chlorothiazide is effective in hypo- 
chloremic alkalosis, while mercurials are not. The 
addition of ammonium chloride results in a poten- 
tiation of mercurial action, while chlorothiazide ac- 
tion is unaffected. 

These facts, together with the differences in 
serum and urine electrolyte balances demonstrated 
in our study, provide good evidence that chloro- 
thiazide has a different mechanism of action from 
mercurial diuretics. 

Possible Mechanism of Chlorothiazide—One ex- 
planation of the mechanism of chlorothiazide which 
accounts for the observations made in our study is 
that the drug in some way inhibits sodium reab- 
sorption in the proximal renal tubule. This would 
result in the delivery of an increased amount of 
sodium into the distal renal tubule. The increased 
sodium level would provide more opportunity for 
potassium exchange in the distal tubule, leading to 
an increased excretion of potassium. Because not 
all of the extra sodium is replaced by potassium, the 
amount of sodium delivered into the urine would 
be increased also. Since it is believed that chloride 
ions follow sodium ions rather passively, with the 
blocking of sodium reabsorption in the proximal 
tubule, a larger amount of chloride would flow into 
the distal tubule. There is no known active mech- 
anism affecting chloride ions in the distal tubule, 
and the increased amount of chloride is thought to 
pass into the urine in association with the increased 
sodium and potassium levels. Thus, increased excre- 
tion of sodium, potassium, and chloride could oc- 
cur on the basis of a blocking of reabsorption of 
the single ion, sodium. 


Conclusions 


Chlorothiazide is a potent agent in promoting 
the excretion of sodium, potassium, and chloride 
from the body. When it was administered in a 
dosage of 500 mg. twice daily for two-day periods 
with a two-day rest period between each course of 
therapy, no serum electrolyte abnormalities were 
noted to occur. Despite the pronounced elevation of 
electrolyte excretion caused by chlorothiazide, pa- 
tients with toxemia of pregnancy studied during the 
postpartum period did not lose weight at a signifi- 
cantly faster rate than patients not given the drug. 
Chlorothiazide is equally effective on readministra- 
tion after a two-day rest period. No instances of 
toxicity or undesirable side-effects were noted. 
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The evaluation of injurious effects of drugs and 
chemicals on the liver is frequently difficult. Some 
of these, e. g., carbon tetrachloride, cause charac- 
teristic functional disturbances and structural alter- 
ations in the liver of all persons exposed to them. 
A close relationship between dose and extent of 
lesion exists, and the changes are reproducible in 
experimental animals. In contrast, some drugs pro- 
duce hepatic injury only in some persons exposed 
to them—in fact, the percentage of those afflicted 
may be very small, the dose relation is not always 
evident, and the lesion cannot be produced in ani- 
mals at will. In such instances, even if the hepatic 
injury is associated with jaundice, a causal relation 
between drug intake and liver damage has been 
recognized only after the observation of a consid- 
erable number of similar cases; the mechanism of 
this injury remains not established. Hepatic injuries 
of the cholestatic type, occurring after the adminis- 
tration of chlorpromazine, methyltestosterone, nor- 
ethandrolone, or other drugs,’ fall into this category. 

Iproniazid (Marsilid) phosphate (1-isonicotinyl- 
2-isopropylhydrazine), an amine oxidase inhibitor 
initially used in the treatment of tuberculosis,’ was 
recently found to be effective in alleviating various 
mental disorders, particularly depressions.* After 
the widespread use of iproniazid, reports of cases 
of jaundice have appeared * which developed after 
administration of this drug and may be related to it. 
The jaundice in iproniazid-treated patients is asso- 
ciated with biochemical evidence of significant 
hepatocellular injury and, in contrast to the chole- 
static type of hepatic damage, the mortality is rela- 
tively high. To determine the type of injury and 
possible causal relation to drug intake, a study was 
made of the pathological features of biopsy and 
autopsy specimens of liver of patients who had 
developed jaundice after administration of ipronia- 
zid. An attempt was made to correlate these find- 
ings with the clinical manifestations of the hepatic 
disease and with the dosage of drug administered. 


Material and Methods 


The study comprised 13 biopsy specimens and 16 
autopsy specimens obtained from 27 patients. Of 
the 23 patients on whom pertinent data are avail- 
able, 16 were females and 7 males, and their ages 
ranged from 21 to 82 years. Ten patients were under 
50 years of age; five patients each were in their 
sixth and seventh decades of life, and two patients 
and one patient in their eighth and ninth decades 
respectively (table 1). In one instance (case 19) two 
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Specimens of liver tissue were studied in 27 
patients who had developed jaundice after 
taking iproniazid in amounts that totaled from 
600 to 19,200 mg. over treatment periods 
ranging from 4 to 126 days. The aim was to 
define the type of hepatocellular damage as- 
sociated with the jaundice and te account for 
the evident lack of relation between the dose 
of iproniazid and the severity of the hepatic 
lesions. The biopsy specimens showed severe 
spotty necrotic hepatitis with or without ex- 
tensive necrosis: the 16 autopsy specimens 
showed either acute massive and submissive 
necrotic hepatitis or subacute hepatitis with 
massive and submassive collapse. Clinically, 
the findings were those of diffuse parenchy- 
mal liver disease, mostly without fever, com- 
monly with hepatomegaly, and with terminal 
hepatic coma in the fatal cases. Results of con- 
ventional laboratory tests are tabulated. In 
some cases the jaundice appeared as late as 
20 days after the cessation of therapy. Either 
the iproniazid activated existing subclinical 
viral hepatitis or else it was able to produce 
morphologic changes closely resembling 
those of viral hepatitis. In either case the 
possibility of inducing an insidious form of 
liver disease with high mortality should be 
kept in mind whenever the administration of 
iproniazid is found necessary. 


biopsy specimens were studied, of which the second 
specimen was taken three months after the first (or 
one month after subsidence of the jaundice), while 
in another (case 25) a biopsy and an autopsy speci- 
men were examined which were obtained 23 days 
apart. Two biopsy and two autopsy specimens 
(cases 7, 14, 16, and 21) were from patients treated 
for jaundice at the Mount Sinai Hospital, New York, 
whereas most of the other specimens were supplied 
by other hospitals from all sections of the United 
States. 

The clinical and laboratory data reported were 
secured by analysis of the entries made in question- 
naires submitted by Hoffmann-LaRoche, Inc., to the 
clinicians who attended the patients included in the 
study. The findings in the biopsy and autopsy speci- 
mens of several patients who had received ipro- 
niazid, but did not develop jaundice and did not 
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exhibit symptoms of liver disease, were not included 
in the study, since these specimens did not show 
structural abnormalities. Moreover, one patient, 
who under treatment with iproniazid developed 
jaundice which subsided and on whom a biopsy 


Tasie 1i.—Clinical Data and Iproniazid Intake in 
Patients with Jaundice 


Interval Between 
Appearance 
of Jaundice 
Dura- of Jaundice and 
Total tion — “~ -- 
Iproni- of Cessa- Obtain- Type 
azid Treat- tion of ing of of 
Dose, ment, Therapy, Specimen, Speci- 
Mg. Days Days* Days ment 
9,200 37 12 
2,100 4 17 
4,400 33 
3,150 31 ll 
600 
19,200 
2,200 
12,000 
3,000 
4,000 
5,000 
4,650 
4,500 
3,050 
5,200 
1,000 
1,850 
2,550 
1,340 
1,340 
2,500 
3,525 
2,000+- 
1,800 
10,100 
10,100 


11,000 60 0 11 
* Negative figures indicate number of days medication was discon- 
tinued prior to appearance of jaundice. 
+ A=autopsy; B=biopsy. 
: This patient died subsequently. 
§ Repeat biopsy: jaundice had disappeared. 
|| Data not available. 


was performed several months later, was omitted 
since hepatitis was not evident in the specimen 
examined. Hematoxylin-eosin stains and, in addi- 
tion, where possible, reticulum impregnations and 
chromotrope/aniline blue stains were used to study 
the sections. 

Results 


The cases studied by either biopsy or autopsy can 
be divided, from the morphologic viewpoint, into 
several groups. 

Biopsy Specimens.—The study of biopsy speci- 
mens resulted in a division of the cases into two 
main groups. 

Severe Spotty Necrotic Hepatitis (Cases 9, 11, 12, 
16, 17, and 19A): The liver cell plates were inter- 
rupted throughout the lobule by necrosis of single 
cells or small groups of liver cells which were re- 
placed by aggregations of histiocytes and lympho- 
cytes with a varying admixture of segmented leuko- 
cytes, some of which were eosinophilic (fig. 1A). 
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The persisting liver cells varied greatly in size and 
staining qualities. Some were conspicuously en- 
larged and their cytoplasm was rarefied (ballooned 
cells); others were smaller and exhibited a dense 
cytoplasm, while a third type of cell had strongly 
acidophilic cytoplasm and a pyknotic or broken 
nucleus. These cells were often expelled from the 
liver cell plate and were seen as refractile globules 
in the tissue spaces (acidophilic bodies) (fig. 1B). 

Other liver cells showed conspicuous evidence of 
regeneration. The variation in the appearance of 
the cells in the same area was the outstanding 
feature of the process. The Kupffer cells were 
mobilized and contained, as did intralobular mac- 
rophages, much brown lipofuscin pigment, appar- 
ently derived from liver cell breakdown. The sinus- 


Fig. 1.—Photomicrographs of liver biopsy specimens of 
patients who developed jaundice after intake of iproniazid 
(hematoxylin and eosin stain). A (case 12), acute spotty 
necrotic hepatitis with severe interstitial and portal inflam- 
mation and regeneration of individual cells (120~x ). B, 
acidophilic body lying in tissue space containing pyknotic 
nucleus (arrow) (400 x ). C, interstitial accumulation of 
lymphocytes and macrophages containing lipofuscin around 
liver cells varying greatly in appearance and bordering on 
bile plugs in bile capillary (arrow) (240 x ). 


oids were dilated in places but more often they 
were obstructed by protein debris intermixed with 
exudate cells. Many bile canaliculi were dilated 
and contained bile plugs (fig. 1C). Extracellular bile 
droplets were also seen. The thickened wall of the 
central vein frequently harbored similar exudate 
cells. The enlarged and edematous portal tracts 
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exhibited exudate cells—including lipofuscin and 
bile pigment carrying macrophages. The borders of 
the portal tracts were obscured by proliferation of 
ductules, some of which contained bile plugs and 
exudate cells in their irregularly widened lumens. 
The duration of jaundice up to the time of biopsy 
varied in these cases from 5 to 30 days. In one 
instance a second biopsy after subsidence of jaun- 
dice (case 19B) revealed only portal and periportal 
proliferation of ductules surrounded by fibrosis and 
exudate cells. 

Severe Spotty Necrotic Hepatitis with Extensive 
Necrosis (cases 7, 20, and 25A): Extensive areas of 
necrosis were seen in addition to the changes de- 
scribed above. Particularly in the centrolobular 
zone, liver cells had disappeared from large con- 
tiguous areas, and the stroma was collapsed around 
the persisting mesenchymal elements (fig. 2A). In 
one patient (case 25A) who subsequently died with 
subacute hepatitis, the collapse involved whole 
lobules, the outlines of which were marked by 
periportal ductular proliferations. The accentuated 
liver cell breakdown was indicated in all these cases 
by a very heavy accumulation of lipofuscin both 
in the Kupffer ceils and the macrophages. The jaun- 
dice had set in 8 to 30 days before the biopsy was 
done. 

In one instance of mild spotty necrotic hepatitis 
(case 8), the lesions were similar to those in the first 
group except that the hepatocellular degeneration, 
necrosis, and inflammatory reaction were far less 
severe, although the jaundice was of similar dura- 
tion. In a subsiding hepatitis (case 5), cellular de- 
generation and inflammatory lesions in the paren- 
chyma were subdued, while the portal tracts still 
showed the same pathological picture described 
above. Lipofuscin pigmentation of the Kupffer cells 
and regeneratory processes of the liver cells were 
conspicuous. The total dose of iproniazid adminis- 
tered was the smallest and the duration of therapy 
the shortest in the entire group. However, this pa- 
tient had been exposed to cases of jaundice, proba- 
bly of infectious origin. This raises the question as 
to whether this patient might not have had infec- 
tious hepatitis. 

In a case of subacute hepatitis (case 18), the cen- 
trolobular zone exhibited severe bile stasis, hepato- 
cellular degeneration, and necrosis (fig. 2B), while 
in the intermediate zone regeneration with multi- 
nucleated giant cells and acidophilic bodies were 
noted. The portal tracts contained cellular exudate 
and were fibrotic and connected with each other, 
producing perilobular fibrosis. The patient had be- 
come jaundiced only 24 days before the biopsy was 
performed. 

Autopsy Specimens.—A study of autopsy speci- 
mens resulted in a division of the cases into two 
main groups. 
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Acute Massive and Submassive Necrotic Hepa- 
titis (cases 1, 3, 6, 10, 13, 24, 26, and 27): In large 
areas of the liver, all epithelial cells had dis- 
appeared in whole lobules or in large parts of them. 
The framework was either entirely collapsed or was 
kept still somewhat expanded by erythrocytes which 
were frequently pooled, or by a mixture of prolifer- 
ated Kupffer cells with macrophages, both of which 
contained lipofuscin and occasionally bile pigment. 
These cells were interspersed to a varving degree 
with lymphocytes, plasma cells, and neutrophilic 
and eosinophilic segmented leukocytes (fig. 3A). 
The reticulum framework itself was intact even 
where closely approximated. Fragments of the pre- 
existing lobules revealed liver cell plates with dense 


Fig. 2.—Photomicrographs* of liver biopsy specimens of 
patients who developed jaundice after intake of iproniazid 
(hematoxylin and eosin stain). A (case 20), severe spotty 
necrotic hepatitis with extensive centrolobular necrosis and 
collapse of framework around central vein (arrow) (120 ). 
B, (case 18), subacute hepatitis with bile stasis around cen- 
tral vein which exhibits inflammatory infiltration in its wall 
(straight arrow). Perilobular fibrosis (curved arrow) con- 
nects portal tracts (63x ). 


fat-free cytoplasm. Occasionally, beginning regener- 
ation was indicated by formation of liver cell plates 
which were several cells thick. On the border of the 
preserved parts of the parenchyma, the liver cells 
disintegrated completely, passing through a stage of 
heavy vacuolization apparently produced by fat 
deposition; acidophilic bodies were also present. 
The acuity of the process was indicated by the 
absence of liver cell breakdown products. 


& 
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Toward the periphery of the lobules many bile 
ductules, arranged in cords and plates, were lined 
by irregular epithelial cells which sometimes piled 
up, formed giant cells, and seemed to be derived 
from liver cells. The lumens of the ductules con- 


Fig. 3.—Photomicrographs of liver autopsy specimens of 
patients who developed jaundice after intake of iproniazid. 
A (case 3), fulminant type of massive necrotic hepatitis; 
collapse and accumulation of red blood cells in central and 
intermediary zone around hepatic vein branch exhibiting in- 
flammatory infiltration (arrow), the periphery of the lobule 
marked by ductular proliferations (40x ). B, proliferated 
ductules and scavenger cells (straight arrow) as well as 
vacuolated degenerating liver cells (curved arrow) (240 ). 


tained bile casts and protein-rich exudate inter- 
mixed with segmented leukocytes which, with other 
inflammatory cells, also accumulated around the 
ductules (fig. 3B). These ductular structures indi- 
cated the border of the otherwise deepithelialized, 
collapsed “ghost” lobules. Their center frequently 
exhibited a thickened hepatic vein branch infil- 
trated by exudate cells. This apparently fulminant 
type of hepatic necrosis was observed after 10 to 12 
days of jaundice. 

Subacute Hepatitis with Massive and Submassive 
Collapse (cases 2, 14, 15, 21, 22, and 25B): The 
lobular architecture, although basically almost al- 
ways intact, was obscured by degeneration and 
necrosis, collapse, and regeneration. In the degen- 
erated areas, the cytoplasm of the liver cells was 
irregular, clumped, bile-pigmented, and vacuolated. 
Acidophilic bodies were seen in some instances, and 
the mesenchymal response in three of these cases 
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resembled somewhat that seen around the areas of 
spotty necrosis in the biopsy material. However, the 
degree of the inflammatory reaction was remark- 
ably less than in comparable biopsy material. The 
accumulation of lipofuscin pigment was of equal 
degree. The collapsed areas usually involved the 
central zones as well as the immediate periportal 
area of the parenchyma. 

In addition, slits of collapsed parenchyma pro- 
duced septums linking central zones with each 
other as well as with portal tracts and dissected 
portions of the lobules (fig. 4). The collapse ap- 
peared recent since the wavy collagenous mem- 
branes of the collapsed zones in connective tissue 
stain were differentiated from the heavy connective 
tissue bundles of the preformed portal tracts. The 
isolated portions of the parenchyma exhibited con- 


Fig. 4 (case 21).—Photomicrograph of liver autopsy speci- 
men of patient who developed jaundice after intake of ipron- 
iazid. Subacute hepatitis existed with submassive collapse, 
acute degeneration (straight arrow), and beginning nodular 
regeneration and bile stasis (curved arrow) (hematoxylin 
and eosin stain) (63x ). 


spicuous regeneration, with giant cells and plates 
that were two or more celis thick in places where 
there was still degeneration and necrosis as well as 
bile stasis. In some of these nodules, the liver cell 
plates were rearranged concentrically to present the 
typical regenerative nodules of cirrhosis. Bile duc- 
tules often connecting with liver cells were just as 
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prevalent as in the acute group. Frequently their 
lumens appeared dilated by large dense micro- 
calculi, and, in two instances, bile infarcts were 
present. The nodular transformation of the paren- 
chyma represented transition into early postnecrotic 
cirrhosis, but in most instances broad areas of acute 
massive collapse were still present. Jaundice had 
been present from 17 to 53 days. 

Two cases (cases 4 and 23), which were of 
shorter duration, presented a transition between 
both groups. In these specimens necrosis and col- 
lapse were observed in the centrolobular and peri- 
portal areas, while spotty necrotic changes were 
seen in the remainder of the parenchyma. 
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The results of some hepatic tests are available in 
25 of the 27 patients (table 2). The total serum 
bilirubin level was elevated in all patients for 
whom findings were reported. In 11 of the fatal 
cases and in 5 of the nonfatal cases, the bilirubin 
values exceeded 15 mg. per 100 ml. of serum close 
to the time at which specimens for pathological 
examination were obtained. In one instance ( case 2 ) 
the bilirubin value 10 days before death of the 
patient was almost three times that recorded pre- 
terminally. In five other fatal instances (cases 1, 3, 
10, 13, and 25), bilirubin levels rose progressively. 
In five nonfatal cases (5, 7, 12, 16, and 19) records 
are available of the return of bilirubin levels, as 


Tasie 2.—Results of Hepatic Tests Done Close to Time of Biopsy or Death 


Total 
Bilirubin 
Type of evel, 
Specimen” 
3+ 


Cephalin Turbidity, Level, Level, 


Floceulation 


Serum 
Serum Serum Serum Glutamic 
Thyimol Albumin Globulin Alkaline Oxalacetic 
Phosphatase, Transaminase, 
Units dim. % Gm. % Unitst Units 
3.1 26 60 BU 
12.3 4.1 B.U 213 


$4 K.AU 
1.6 4 1.5 B.U 
34 2.8 13.7 K.A.U. 
1.3 1.0 3.6 B.U. 

normal normal 

7.1 B.U. 
8.3 B.U 
21.2 B.( 
7.0 B.U 
22.2 K.A.U 
84 B.U. 
15.8 K.A.U 
7.2 B.U. 
6.2 8.3.U. 
8.9 K.A.U 
4.6 K.A.U, 


16.9 K.A.U 
7.9 
5.7 B.U. 
4.8 B.U. 


94 B.U 


autopsy: B biopsy. 
+ BU Bodansky Units: K.A.U. = King-Armstrong Units; S.J.U 
} Direct reading 
§ This patient died subsequently. 
Data not available. 


Clinical and Laboratory Findings 


The clinical manifestations of the four patients 
observed uniformly in one institution “ and of the 
patients on whom pertinent information was ob- 
tained by questionnaires were those of diffuse 
parenchymal liver disease, mostly without fever. 
Hepatomegaly was present in a large number of 
cases. Sometimes the liver was tender and shrank 
in the preterminal period. To our knowledge, two 
of the patients studied by biopsy died subsequently 
(cases 17 and 25A). From the latter patient (case 
25B) an autopsy specimen was also obtained. 
Hepatic coma seemed to have been present in all 
fatal cases. 


= Shinowara-Jones Units 


well as of the abnormal findings in other hepatic 
tests, to normal as these patients recovered, except 
for prolonged elevation of sulfobromophthalein 
retention in case 19. At least in one instance (case 
11) the bilirubin value remained above 20 mg. per 
100 ml. for one month. 

Cephalin flocculation was 34+- or 4+ in 12 of 17 
patients for whom values were reported. Thymol 
turbidity, which was above 4 units in 16 of 20 
patients, exceeded 15 units in 5 instances. The 
serum activity of alkaline phosphatase was outside 
the normal range in 16 of the 20 patients in whom 
results were available. The values of transaminase 
which were reported for 15 patients were all ele- 


Case. No 
4 \ 12.0 
B neg. 3.9 35 
\ 33.0 eee oan 
7. B 214 2+ 5.4 100 
8 ; B 12.0 1.5 
A 35.0 16.0 910 
B 12.5 3+ 9.5 
13 owe \ 17.43 neg. 16.5 280 
A 30.0 5.7 460 
A 16.7 4 64 234 
Is. B 7.4 4+ 2.3 1,950 
19A.. B 15.2 5.3 640 i 
WB B 0.7 eee 22 
; B 31.2 2+ 12.2 ove eee 
“1 ‘ A “44 4+ 2.8 3.3 3.4 183 
\ 80.3 owe ove 
“5B \ 31.4 3+ 140 
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vated with the exception of that in one patient 
(case 5). However, in one instance, the elevated 
transaminase value decreased to within normal 
limits at the time of the second biopsy (case 19B). 
In three patients (cases 2, 13, and 27) transaminase 
values dropped precipitously before death. One 
patient (case 18), with a very high transaminase 
value, was known to have had jaundice about 
seven years ago. Significant aberrations of red and 
white blood cell counts were not reported in any 
of the cases. 
Iproniazid Intake 


The total amounts of iproniazid administered to 
the individual patients ranged from 600 to 19,200 
mg. (table 1). In the fatal cases the average total 
dose, the average duration of medication, and the 
average daily dose per patient were 5,672 mg., 61.9 
days, and 106.7 mg. respectively. In the nonfatal 
cases the corresponding figures were 3,484 mg., 
47.4 days, and 80.5 mg. respectively. The difference 
in total iproniazid intake between fatal and non- 
fatal cases is statistically insignificant (p < 0.3). 

In most instances, iproniazid therapy was discon- 
tinued on the onset of jaundice, but in a few pa- 
tients drug administration was continued for a few 
days after the icterus had developed. Contrariwise, 
in one fatal case and in one nonfatal case, therapy 
was stopped 12 days and 20 days, respectively, 
prior to the development of jaundice. Moreover, 
one patient (case 4), who received an average daily 
dose of 102 mg. for 31 days, died, but another 
patient (case 8), who was given an average daily 
dose of 118 mg. for 102 days, survived. 


Comment 


The presented cases of fatal and nonfatal jaun- 
dice occurring after iproniazid therapy raise the 
following questions: 1. Are the hepatic lesions 
sufficiently uniform to indicate a single, well- 
defined disease process? 2. What is the basic 
pathology? 3. What is the relation between struc- 
tural alterations of the liver and the clinical mani- 
festations? 4. What is the relation between the 
iproniazid dose and the severity of the hepatic 
lesions. 5. What causal relationship between 
iproniazid administration and these lesions can be 
assumed? 

When jaundice develops after administration of 
a drug or during the course of a disease, pathologi- 
cal study frequently uncovers a variety of lesions, 
some of which appear not related to the drug or the 
disease in question but rather have coincidental 
causes, e. g., biliary tract disease. In contrast, the 
cases described here represent a uniform pathologi- 
cal process which varies only in the severity and 
duration of the lesions. No morphologic evidence 
of a preexisting liver disease was found. Features 
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predominant in the autopsy specimens were ob- 
served in the biopsy specimens and vice versa, sug- 
gesting transitional stages between fatal and non- 
fatal cases. Such stages are usually not as clear in 
other material of hepatitis. 

Basically, the lesion may be described as a diffuse 
hepatocellular injury with associated inflammatory 
reaction and bile stasis. The lesion seems to proceed 
from single cell necrosis to diffuse necrosis with 
subsequent collapse of whole lobules, particularly 
in autopsy specimens. A submassive necrosis may 
leave parts of the parenchyma intact, which may 
undergo transformation into nodules. Then, features 
of cirrhosis, such as regenerative nodules and con- 
nective tissue septums linking portal tracts and 
central fields, become apparent, and, in a few cases, 
the diagnosis of active postnecrotic cirrhosis is 
justified. Because of the presence of relatively well- 
preserved parenchyma, it would appear that in 
these instances the fatal hepatic failure may have 
been caused by cholestasis reflected in bile infarcts 
rather than by the loss of liver cells. 

The picture of the hepatitis as described above 
is dissimilar to that usually associated with the 
exposure to chemicals and which is reproducible in 
animals.’ In such lesions, produced, for example, by 
carbon tetrachloride intoxication, one zone of the 
liver lobule is characteristically involved, and 
neighboring liver cells have a similar appearance. 
Such a picture is to be expected with a poison 
which has a metabolic effect and is uniformly dis- 
tributed through the blood stream. Moreover, in 
toxic hepatitis, fatty metamorphosis is usually 
prominent, large cell breakdown products are 
abundant, and the inflammatory response, if pres- 
ent, is subdued and mainly characterized by seg- 
mented leukocytes. 

In the cases under study, however, the diffuse 
distribution of the lesion and the conspicuous dif- 
ferences from cell to cell in the spotty necrotic 
stages would be more in keeping with an infectious 
process in which the causative agent grows at dif- 
ferent rates in various cells. Such changes are typi- 
cal, for instance, of the usual form of viral hepatitis. 
While viral hepatitis is not characterized by a 
single histological finding, a combination of several 
changes is taken as suggestive evidence for this 
disease.” Confirmation will be available when 
etiological tests have been developed. 

The cases presented reveal all the pathological 
features of viral hepatitis listed in the classic de- 
scription of both the nonfatal spotty necrotic form ° 
and the fatal, usually massive necrotic form * of this 
disease. In this respect, the following findings in 
the material presented should be emphasized: the 
sparsity of breakdown products of hepatic cells in 
the necrosis; the early tendency of individual liver 
cells to regenerate; the mononuclear inflammatory 


if 
‘hy 


Vol. 168, No. 17 


reaction with frequent admixture of eosinophils; 
and the conspicuous ductular proliferation and 
lipofuscin deposition, as well as the presence of 
acidophilic bodies in 17 cases and of phlebitis of 
the hepatic vein branches in 16 instances. 

In keeping with these morphologic observations, 
the clinical picture is also that of a diffuse involve- 
ment of the hepatic parenchyma. Various grada- 
tions of the process are observed, including fatal 
hepatic insufficiency characterized by coma. Ex- 
amples of recovery as well as of chronicity have 
been substantiated histologically. Viral hepatitis is 
known to produce a great variety of clinical pic- 
tures “ which makes it difficult to decide on clinical 
grounds whether viral hepatitis is present in a pa- 
tient with diffuse hepatic involvement. Several 
features in this series are not common in the usual 
type of viral hepatitis. First, fever was frequently 
absent. Second, jaundice was, on the average, 
deeper than usually seen. Third, the histological 
alterations in the biopsy specimens of the patients 
with jaundice after iproniazid administration were 
far more severe than in a random material of viral 
hepatitis, but this may be an incidental result of 
sampling. However, the histological alterations are 
also more severe than would be expected from the 
clinical manifestations. Particularly, the collapse of 
contiguous parts of the parenchyma is not often 
observed in biopsy specimens from patients with 
viral hepatitis. Many clinicians are hesitant to per- 
form liver biopsy in the presence of such changes. 

Finally, the high incidence of fatality, which 
often occurs with a fulminant course, indicates a 
much higher mortality than in the usual type of 
viral hepatitis, particularly in younger age groups. 
The numerical relation of autopsy to biopsy speci- 
mens in this material does not reflect the actual 
mortality, because autopsy specimens are more 
readily available than biopsy specimens. However, 
it is a safe assumption that the mortality is many 
times higher than that in viral hepatitis which, in 
the United States, is between 0.5 to 1%.° 

The laboratory findings also support the concept 
of a diffuse disorder of the hepatic parenchyma in 
contrast to the hepatitis of the cholestatic type, such 
as may follow the administration of chlorproma- 
zine.’ However, in contrast to the situation in usual 
cases of viral hepatitis, cephalin flocculation is not 
quite as often abnormal and the thymol turbidity 
is less frequently very high. This has been consid- 
ered characteristic of the serum type of hepatitis.” 
The frequent absence of febrile manifestations as 
well as the greater severity of the disease process, 
including a higher mortality and a more rapid 
course, have been observed '® in some types of 
serum hepatitis, particularly when it occurs in 
elderly women. 
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The information on the dosage of iproniazid used 
in the cases presented was obtained mainly by 
means of a questionnaire. Taking these data at their 
face value, it is evident that the average total drug 
intake and the average daily dose were greater and 
that the average duration of drug therapy was 
longer in the fatal than in the nonfatal cases. How- 
ever, the lack of statistical significance of these 
differences speaks against a definite relationship 
between the size of the daily dose and the duration 
of treatment with iproniazid on the one hand and 
the severity and outcome of the hepatitis on the 
other. A similar situation seems to exist with cin- 
chophen, the administration of which is also asso- 
ciated with a very low incidence of hepatic necrosis 
of high mortality, without evidence of a relation- 
ship between dose and extent of lesion."’ 

In an attempt to clarify the possible etiological 
relation between iproniazid administration and the 
hepatic lesions observed, several possibilities must 
be considered. First, the hepatic disease may be not 
caused by iproniazid but is rather coincidental and 
may, for instance, be a viral infection transmitted 
by a poorly sterilized needle used in the course of 
other therapeutic procedures. This has been thought 
to be a possibility in the jaundice that occurs after 
administration of cinchophen."' However, it seems 
that the incidence of liver damage is much higher 
in these patients than in patients who were treated 
with other drugs and may have received parenteral 
therapy. 

A second possibility is that iproniazid may pro- 
duce a toxic effect which is indistinguishable from 
viral hepatitis. Acute yellow atrophy, resembling 
viral hepatitis, has been reported in a very low 
incidence after the administration of other drugs, 
e. g., sulfonarides '* or zoxazolamine.'* Thus, some 
drugs may produce occasionally the same metabolic 
changes as a virus, or both might elicit the same 
hyperergic reaction. 

Before the inability to differentiate pathologically 
viral and toxic hepatitis is conceded, a third possi- 
bility should at least be considered, namely, that 
iproniazid activates subclinical viral hepatitis, par- 
ticularly of the serum type (type SH or B). It is 
conceivable that this drug would produce an active 
disease process in a carrier. In view of the relatively 
low incidence of hepatitis in patients treated with 
iproniazid, it is apparent that not every carrier 
would develop jaundice if exposed to iproniazid. 
Further studies on the hepatitis associated with 
iproniazid therapy may throw new light on the 
mechanism of infection in viral hepatitis. 

Because of the clinical and pathological similarity 
between the jaundice that occurs after administra- 
tion of iproniazid and that which results from viral 
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hepatitis, it is readily understood why a causal 
relation between drug therapy and hepatic injury 
was not suspected until a considerable number of 
cases had occurred. 

Whatever the mechanism, the fact that jaundice 
and diffuse hepatic injury, usually of great severity, 
occur in a small number of patients treated with 
iproniazid must be taken into account when pre- 
scribing this drug and invites, just as with other 
potent drugs, careful evaluation of the limitations, 
indications, and contraindications of iproniazid. 
Periodic checking by sensitive hepatic tests might 
reduce the risk. 

Summary 

A histological study was made of 13 biopsy speci- 
mens and 16 autopsy specimens of livers which 
were obtained in a nationwide collection from 27 
patients who had developed jaundice after the 
administration of iproniazid (Marsilid) phosphate. 
The findings were correlated with the clinical mani- 
festations of the hepatic disease and the dose of 
drug administered. The pathological picture was 
that of a diffuse hepatic parenchymal disease which 
ranged from a spotty necrosis of single cells to a 
diffuse massive necrosis and collapse, both asso- 
ciated with inflammatory infiltration. Tendency to 
transition into postnecrotic cirrhosis was apparent. 
The morphologic alterations were those considered 
characteristic of viral hepatitis. Histological evi- 
dence of preexisting liver disease was absent. Also, 
the clinical manifestations were those of a diffuse 
parenchymal involvement of the liver, but, in con- 
trast to the usual cases of viral hepatitis, fever was 
frequently absent, the anatomic lesions were more 
severe than would be expected from the clinical 
picture, the jaundice was deeper, the process as a 
whole was more virulent, the mortality was higher, 
and the serum protein reactions were not as often 
altered. 

A relationship between the dosage of iproniazid 
and the extent of the lesion was not evident, and 
jaundice appeared as late as 20 days after the ces- 
sation of therapy. The role which iproniazid may 
play in producing hepatic lesions is not clear; this 
is also true of other drugs such as cinchophen. The 
possibilities have to be considered that drugs such 
as iproniazid and others may produce morphologic 
changes previously considered characteristic of viral 
hepatitis in a low incidence or that these drugs 
may activate an existing subclinical vital hepatitis, 
e. g, in a carrier of serum hepatitis. Whatever the 
causal relation, the possible occurrence of severe 
hepatic damage with a deceptively less severe 
clinical picture but with a high mortality should be 
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kept in mind when iproniazid is administered and 
should be weighed against its definite usefulness in 
patients with disabling depressions. 

Mt. Sinai Hospital, Fifth Avenue and 100th Street (29). 
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Today most of the hospitals of the United States 
have some type of a committee, generally known 
as the tissue committee, set up for the control and 
evaluation of the surgery being done in a hospital. 
It is a requirement of the Joint Commission on the 
Accreditation of Hospitals. The problems in large 
teaching hospitals and in the smaller open staff 
hospitals are somewhat different. In this discussion 
we are referring mainly to the latter. We are work- 
ing in two hospitals of this type: one has 150 beds 
and the other 125 beds. It is our purpose to try to 
point out some of the problems that confront such 
a committee in these hospitals because the com- 
mittees are new and because they can do pioneer 
work if certain limitations are noted. 

In the history of medicine, the control of itself 
for the benefit of others—the public—has always 
been paramount. In American medicine, the Ameri- 
can Medical Association, the Association of Medical 
Colleges, and the American College of Surgeons, as 
well as other bodies, have been the forces behind 
our self-control programs. Today two other organi- 
zations, the Joint Commission on the Accreditation 
of Hospitals and the American Academy of General 
Practice have joined in this endeavor, not only in 
surgery but in all aspects of the practice of medi- 
cine. It is to be noted also that all of this work, all 
of this effort, has been exerted in order to control 
a small minority of doctors. A few individuals al- 
though properly trained and experienced are in- 
clined to be unscrupulous. They require supervision 
and control on the part of conscientious colleagues. 

In our particular hospitals the tissue committee 
is composed of the pathologist, the only continuing 
member, and three other members of the staff, who 
serve for a period of one year and are appointed 
by the chief of staff. Our open staff hospitals admit 
members of the county medical society to practice 
in the hospitals and therefore we have all types of 
physicians with all types of training and experience. 

Our tissue committee functions in an advisory 
capacity only and has no executive powers. Deci- 
sions are based on the facts presented by the entire 
case in question. Neither a pathological ratio nor 
a strict auditing method is used as the sole criterion 
for decisions. It does not investigate all cases; for 
example, the orthopedic cases have not been in- 
vestigated. It checks the cases where tissue has 
been submitted for examination. The research may 
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USES AND ABUSES OF THE TISSUE COMMITTEE 
Paul G. Henley, M.D., Kenneth R. Duzan, M.D., El Dorado, Ark. 


Rufus B. Robins, M.D., Camden, Ark. 


A tissue committee is a group of physicians 
_ chosen within a hospital to review the histories 
of patients from whom tissues have been re- 
moved surgically; its purpose is to give an 
opinion on the correctness of the diagnosis 
and treatment. Data show that in the past 
there has been a marked diversity of practice 
among surgeons, with a lack of demonstrable 
abnormality in more than half of the appen- 
dixes removed by some surgeons. Since the 
formation of tissue committees, many improve- 
ments have been noted in the thoroughness of 
physical examinations, frequency of consulta- 
tion, quality of operation, and preoperative 
and postoperative care. There has been a de- 
crease in the frequency of subtotal hysterec- 
tomies, suspensoons of the uterus, ill-advised 
appendectomies, and other dubious, need- 
less, or exploratory operations. The tissue 
committee is a device that has defects and 
dangers; but when made up of qualified, con- 
scientious, and tactful physicians and properly 
organized with respect to the hospital, it has 
contributed greatly to the improvement of 
patient care. 


show that, in the opinion of the tissue committee, 
certain diagnoses are not justified and why. It also 
brings up cases for open discussion at an executive 
meeting of the staff. Its findings are kept confi- 
dential, in that only members of the committee and 
the staff members are present at the discussions. 
Any doctor who has a case up for discussion is 
notified 24 hours in advance. The committee reports 
once a month to the staff meeting. 

Since the formation of the tissue committees in 
our hospitals there have been many improvements 
noted in surgery, such as better records, better 
preoperative and postoperative care, more consul- 
tations, less doubtful and needless surgery, better 
examination of patients, and a fewer number of 
so-called exploratory operations. It is difficult for 
any doctor to exploit, during surgical exploration, 
the female pelvis, the gall-bladder, or the appendix 
or to do any questionable surgery without its being 
known by the tissue committee, who would call his 
attention to it. It is also noted that most of the 
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doctors try to limit themselves to those surgical 
procedures that are more consistent with their train- 
ing and experience. 

The following suggestions brought out by the 
tissue committee have been adopted by our hos- 
pitals: (1) a uniform code for the sterilization of 


TasLe 1.—Percentage of Pathological Findings in Appendec- 
tomies in One Hospital 


Pathological No. Removed Pathological 
4 19 
18 
18 
15 
13 
9 


No. Removed 


patients in one of our hospitals, (2) the routine 


performance of proctoscopic or sigmoidoscopic 
examination prior to hemorrhoid operations, (3) the 
routine pathological examination of all tissues re- 
moved at operation except tonsils, and (4) the rou- 
tine performance of total hysterectomy rather than 
subtotal hysterectomy except in rare instances. The 
improvements brought out by the activity of the 
tissue committee have stimulated the staff at one 
hospital to appoint a medical audit committee and 
to hold a monthly death conference. 


Defects of Committee 


On the other hand, it is recognized that abuses 
can occur in the functioning of a tissue committee. 
Medicolegal hazards may possibly develop, and 
malpractice suits could be generated by the actions 
of the committee. It is our feeling that the record 
of its activities should not be preserved except in 
tabular form, thereby preventing the identification 
of the action of the tissue committee in any given 
case, and that use of specific names of staff members 
be avoided. This practice of not keeping identifiable 
records may not fully meet the requirements of the 
Joint Commission, but we hope they will recognize 
this legal implication and act accordingly. Physi- 
cians should be advised to be discreet and not to 
discuss the specific activities of the tissue commit- 
tee among themselves in the presence of curious 
hospital personnel, since this might lead to misun- 
derstanding and malicious gossip. 

Another point to recognize is that the activities 
of the tissue committee may make a too conscien- 
tious doctor fail to use his better judgment at times. 
It may lead to undue procrastination, as in cases 
of surgical abdomens. Some doctors will not accept 
criticism and insist on their individual rights to 
practice medicine as they see fit. Some defy the 
tissue committee and others try too hard to please. 
Some abuse it by defending other doctors when 
they definitely need criticism. In small hospitals 
with few doctors on the staff, the doctors are very 
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close to each other and do not like to criticize the 
work of others. In such instances, it is suggested 
that doctors from other hospitals be asked to serve 
on the tissue committee. . 

Some small hospitals do not have pathologists on 
their staffs. A pathologist is not indispensable, al- 
though his findings usually are a definite aid. Most 
physicians accept the findings of the tissue com- 
mittee with dignity. Many have been heard to say 
that they learn more from these reports and dis- 
cussions than from any other one meeting that they 
attend. 

Statistical Data 


The following statistical data demonstrate some 
of the problems and results encountered in our 
program. From 1953 to 1957, a total of 219 gall- 
bladders were removed in one of our hospitals. Of 
these, 185 (85%) were pathological. Improvement 
is needed here, but without the work of the tissue 
committee we would not have known it. In another 
hospital 95 gallbladders were removed in the same 
period. Of these, 92% were found to be pathological. 

The appendectomies done in a hospital always 
seem to reflect in some manner the surgery being 
done. In 1956 in one hospital 107 appendectomies 
were performed; 70 (66%) were pathological. In 
another hospital 111 appendectomies were done; 
72 (65%) were pathological. In a third hospital 153 
appendectomies were performed; 126 (82%) were 
pathological. Table 1 gives records kept in one 
hospital for physicians who did five or more appen- 
dectomies from 1954 to 1957. The appendix was 
judged pathological if any type disease was found 
by the pathologist. 

In the field of pelvic surgery, in one hospital 41 
suspensions were performed in 1951, 25 in 1952, 
30 in 1953, 14 in 1954, and 10 in 1955. At another 
hospital 36 suspensions were performed in 1950 
and only 4 in 1956. The following table shows the 
decline in subtotal hysterectomies performed. 

Since the records in our hospitals prior to the 
formation of the tissue committees are not ade- 
quate, many true relationships cannot be shown. 


TABLE 2.—Hysterectomies Performed in Three Hospitals 


Hospitals 
1 2 8 
1951 1955 1951 1955 1950 1956 
142 lll 250 
73 ll 2 71 12 


Also, one of the hospitals is new and no prior rec- 
ords are available. Even so, improvement from a 
surgical standpoint can be seen. 
Comment 
It is our firm belief that the following recom- 
mendations, if adopted, would further aid in de- 


veloping and maintaining high standards of surgery 
being done in our smaller open staff hospitals: 1. 
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Give the tissue committee executive power. 2. The 
tissue committee should be composed of doctors 
who have proper training and/or experience, and 
who are willing to actively work on the committee 
in an absolutely unbiased manner. 3. Full surgical 
privileges should not be granted to inadequately 
trained and inadequately experienced physicians; 
every staff member should be granted privileges 
according to his demonstrated competence regard- 
less of the certificates he may hold. 4. Similar com- 
mittees should be formed in other departments, 
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such as medicine and obstetrics. 5. Local control 
of the practice of medicine and surgery is far better 
than control from Washington, Chicago, or else- 
where. 6. If no pathologist is available, the tissue 
committee should function just as effectively. 7. If 
the staff is too small to have an effective committee, 
neighboring doctors should be asked to serve on 
such a committee. It is obvious that the work of the 
tissue committee in hospitals has improved the 
quality of patient care. 
427 W. Oak St. (Dr. Henley). 


Although there is general agreement that in- 
creased resistance to air flow has an adverse effect 
on ventilation, there have been very few quantita- 
tive studies of this subject. Recently it was re- 
ported ' that in man an added airway resistance 
maintained for five minutes caused a reduction in 
pulmonary ventilation and a rise in alveolar carbon 
dioxide tension. The object of the present study 
was to measure the effect of air flow resistance on 
ventilation and diaphragmatic muscular activity. 
The influence of anesthetic agents on the response to 
increased airway resistance was also investigated. 


Method 


Studies were made on decerebrate cats in order 
to obtain continuous observation of the unanes- 
thetized and anesthetized states. Decerebration 
was performed at midcollicular level during diethy] 
ether anesthesia. Measurements were made one 
hour or more after the completion of decerebration, 
at which time the preparation was stable and most 
of the ether eliminated. Control observations were 
made while the animals breathed room air. Nitrous 
oxide—oxygen or diethyl ether oxygen mixture was 
introduced through a non-rebreathing valve. Pento- 
barbital sodium in divided doses was administered 
intravenously. 
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As measured in decerebrate cats, inspira- 
tory air flow resistance initially reduces the 
tidal volume and frequency of respiration. The 
reduction in tidal volume is aggravated by 
pentobarbital, nitrous oxide, or ether. If the 
flow resistance persists, there is a gradual 
recovery in the volume of ventilation, but even 
in the unanesthetized state this is not complete 
at the end of five minutes. Ventilation is re- 
duced with increased airway resistance in 
spite of augmented muscular activity. The re- 
duction of ventilation is proportional to the 
magnitude of the resistance. 


Recordings were made with the use of five 
channels of an eight-channel cathode-ray oscillo- 
graph. The tidal volume was measured with a 
small animal pneumotachograph and displayed on 
one channel of the recorder, the output of which 
was integrated electronically, with use of a second 
channel. The airway pressure was obtained with a 
strain-gauge transducer. The action potentials of 
the diaphragm from two monopolar electrodes in- 
serted through the ninth intercostal space were 
amplified and recorded on the fourth channel. In 
addition, the electromyogram was integrated on the 
fifth channel, thus providing an estimate of total 
electrical activity as well as the frequency of dis- 
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charge. It is known that under specific conditions 
the integral of the electromyogram is proportional 
to the tension developed by the muscle.* In the 
case of the diaphragm the present study suggests 
that the slope of the integral during inspiration 
indicates the intensity of the muscular activity re- 
quired for the observed flow of air. 


TRACHEAL PRESSURE 


AIR FLOW INTEGRAL 


EMG INTEGRAL 


Fig. 1 (cat 27).—Actual record of normal respiration fol- 
lowed by one inspiration against added load of —8 cm, HzO 
in unanesthetized cat. Tidal volume is measured by vertical 
displacement of air flow integral. Electromyogram (EMC) 
shows prolongation of diaphragmatic contraction with appli- 
cation of resistance, and intensity, shown by slope of electro- 
myogram integral, increases until air flow begins, thereafter 
remaining steady (time lines=one second ). 


Inspiratory resistance to air flow was introduced 
by means of a vacuum-cleaner fan connected to 
the non-rebreathing valve through a three-way tap. 
The third limb of the tap led to room air or to the 
anesthetic reservoir. The speed of the fan was 
regulated by a variable transformer; the magnitude 
of the negative pressure generated was monitored 
with a water manometer. The negative pressure, 
when applied for single breaths by turning the 
three-way tap, constituted an accurately controlled 
inspiratory resistance. For the study of continuous 
inspiratory resistance during inhalation anesthesia, 
the resistance consisted of an appropriately 
weighted inspiratory valve. This allowed continued 
inhalation of the anesthetic mixture so that the 
depth of anesthesia would not be changed appre- 
ciably during the test period. 

Eighteen animals were studied and were divided 
into four groups. In groups 1, 2, and 3, graduated 
resistances in steps of 2 cm. HO were applied for 
single breaths at one-minute intervals, before and 
after administration of anesthetics, as follows: 
group 1 (five cats), pentobarbital sodium given 
intravenously in successive doses of 6 mg. per kilo- 
gram of body weight; group 2 (four cats), 80% 
concentration of nitrous oxide and 20% concentra- 
tion of oxygen; and group 3 (four cats), three 
increasing concentrations of diethyl ether vapor in 
oxygen. Inhalation of these anesthetic mixtures was 
maintained for 30 minutes before any measurement 
was taken so that a relatively steady state was ob- 
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tained. The ether mixtures were obtained by appro- 
priate dilution of the outflow from a “copper kettle” 
at the observed temperature. The ether concentra- 
tion was estimated indirectly with a Pauling oxygen 
analyzer. In group 4 (five cats), continuous resist- 
ance to inspiration was applied for five minutes 
before and during anesthesia with pentobarbital or 
ether. Respiratory frequency, tidal volume, and 
diaphragmatic muscular activity were measured 
continuously. 
Results 

Unanesthetized State.—A typical example of the 
immediate response to increased inspiratory resist- 
ance is reproduced in figure 1. This is a record of 
two successive respirations: first, the control and, 
second, inspiration against an added resistance of 
-8 cm. H.O. In the control breath, the duration of 
air flow corresponded almost exactly with the 
period of electrical discharge of the diaphragm and 
both integrals rose at a steady rate, indicating that 
the rate of air flow and the intensity of diaphrag- 
matic contraction remained constant throughout 
most of the inspiratory phase. In the second breath, 
the air flow volume was diminished and the air 
flow rate was reduced, as indicated by the height 
and slope of the integral. The onset of inspiratory 
air flow was much delayed in respect to the mus- 
cular activity. The diaphragmatic contraction was 
prolonged and increased in intensity, as evidenced 
by the steeper slope of the electromyographic 


ELECTRICAL ACTIVITY OF DIAPHRAGM 


6 8 10 12 14 16 
INSPIRATORY LOAD(-CM H20) 


Fig. 2.—Effect of inspiratory resistance on diaphragmatic 
activity. Voltage output of muscle increases approximately 
linearly with load; increased activity was not sufficient to 
maintain normal tidal volume. 


integral. When the response to a series of increas- 
ing air flow resistances was examined, the reduction 
in tidal volume was proportional to the added 
resistance, notwithstanding a concomitant propor- 
tionate increase in diaphragmatic activity (fig. 2). 
The fact that the increased diaphragmatic activity 
occurred immediately on application of the resist- 
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ance suggests that this is a reflex phenomenon, 
probably through the Hering-Breuer stretch reflex, 
since it was abolished by bilateral vagotomy. 

When the resistance was maintained continu- 
ously for five minutes, the diaphragmatic activity 
increased in successive breaths over the first half- 
minute. The tidal volume decreased initially on 
application of resistance and recovered gradually 
during the five-minute period but never to the 
original level. 


VT 
40 


o—o Decerebrate 


oe + Pentobarbital 6mgqm/kg 
+ 12mgm/kg 


t 

O -2 -4 -6 -8 
LOAD(CM H90) 

Fig. 3.—Effect of pentobarbital sodium on ventilation dur- 


ing inspiratory flow resistance. Ability to overcome flow re- 
sistance decreased as more drug was administered. 


Anesthetized State—The effect of pentobarbital 
sodium on the immediate response to inspiratory 
resistance was as follows: The volume and rate of 
air flow against the added resistance were reduced 
to a greater extent as compared with those in the 
unanesthetized animal. The diaphragmatic contrac- 
tion was prolonged but showed little increase in 
intensity. 

Application of a series of increasing inspiratory 
resistances caused a reduction in tidal volume pro- 
portional to the magnitude of the resistance (fig. 3), 
the decline occurring more rapidly with each addi- 
tional dose of pentobarbital. Thus, the fractional 
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decrease in tidal volume produced by a given resist- 
ance was relatively greater as the anesthesia was 
deeper. In this respect, the effects of nitrous oxide 
and diethyl ether were without exception similar 
to those of pentobarbital, as shown in figure 4. 
Evidently, general anesthesia exaggerates the im- 
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Fig. 4.—Effect of nitrous oxide on ventilation during in- 


spiratory flow resistance, showing depression of tidal volume 
by anesthesia. 
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-175% 
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Fig. 5.—Inspiratory resistance of —12 cm. H:O sustained 
for five minutes. During pentobarbital and diethyl ether an- 
esthesia, depression of tidal volume by resistance was in- 
creased and recovery of minute volume delayed. 


pairment of ventilation caused by inspiratory air 
flow resistance, and this impairment becomes pro- 
gressively more pronounced as anesthesia deepens. 

The effect of pentobarbital and diethyl ether 
anesthesia on the adjustment to sustained inspira- 
tory resistance is shown in figure 5. The reduction 
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in minute volume was much greater after the ani- 
mals were anesthetized (see table). The higher 
respiratory rate with ether anesthesia apparently 
did not compensate for decreased tidal volume. 


Comment 


Relatively high resistances (6-15 cm. H,O) were 
used in the sustained resistance experiments in 
order to produce significant disturbances in a short 
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Nitrous oxide is usually believed not to depress 
respiration,’ although Seevers and Waters * have 
pointed out the dearth of quantitative observations 
concerning this gas and much of the early work 
on nitrous oxide anesthesia is vitiated by con- 
comitant hypoxia. In our experiments, all the cats 
anesthetized with 80% nitrous oxide-oxygen 
(group 2) showed a diminished ability to inspire 
against an added resistance applied for a single 


Effect on Ventilation of Inspiratory Resistance Maintained for Five Minutes 


Respirations 


per Minute Minute Volume* 


Tidal Volume* 


Loud, Before After Before After Before After Change, 


Cat, No (m. HeO Anesthesia Loading Loading Loading Loading Loading Loading % 
j 22 20. 8.7 44 
9.3 336 tis 
268 240 

40 “47 

328 

351 

345 

195 


6 None 
Pentobarbital, 10 mg./ke. of body weight 
None 
None 
Pentobarbital, 10 mg. ke. of body weight 
Pentobarbital, 10 mg./ke. of body weight 
None 
Ether, 10% 
None 
Ether, 5% 


* In arbitrary units of 1.5 ml. 


period of time. Similar but less marked responses 
were produced with lower resistances, even with 
the low resistances of clinical anesthesia apparatus. 
Figure 6 shows the effect on respiratory muscle 
activity of connecting a Heidbrink circle machine 


CIRCLE 
CONNECTED 


TRACHEAL 
PRESSURE 


EMG 9th LC. 


EMG INTEGRAL | |' 


Fig. 6.—Ninth intercostal muscle activity during nitrous 
oxide-oxygen and thiopental anesthesia in man. At signal, 
circle machine was reconnected to endotracheal tube, result- 
ing in increased fluctuations in intratracheal pressure (upper 
trace), as well as prolongation of expiratory activity, shown 
by greater rise of electromyographic (EMG) integral (bottom 
trace). There is also slight prolongation of inspiratory dis- 
charge. 


to the endotracheal tube of a patient anesthetized 
with nitrous oxide-oxygen and thiopental. Expira- 
tory activity was increased, as shown by the rise 
of the electromyographic integral, and there was 
also a slight prolongation of inspiratory activity. 


breath. Arterial oxygen tensions were not measured, 
but, under the conditions of the experiment, any 
hypoxia would have been due to depression of 
ventilation by the anesthetic, since obstruction 
lasted for only one breath in each minute. The result 
would support the conclusion that nitrous oxide 
does, in fact, depress respiratory activity (fig. 4). 

The stimulatory effect of light ether anesthesia 
on ventilation was observed in all the cats in group 
3, chiefly as increased frequency of respiration, but, 
in spite of this stimulation, the animals’ ability to 
overcome an inspiratory resistance was impaired 
(fig. 5) and the impairment became greater with 
each increase in the anesthetic vapor concentra- 
tion. 

From these experiments it appears that inspira- 
tory resistance initially reduces the tidal volume 
and frequency of respiration and that the reduction 
in tidal volume is aggravated by pentobarbital, 
nitrous oxide, or ether anesthetic. If the flow 
resistance persists, there is a gradual recovery in 
the volume of ventilation, but even in the un- 
anesthetized state this is not complete at the end 
of five minutes. This agrees with the findings of 
Zechman and co-workers ' in man. Furthermore, the 
recovery rate is much slower during pentobarbital 
or ether anesthesia, indicating that the animal's 
compensatory mechanism was also disrupted to a 
certain extent. 


Summary 


The effect of added airway resistance on ventila- 
tion and respiratory muscular activity was studied 
in decerebrate cats before and during anesthesia. 
The ventilation was reduced with increased airway 
resistance in spite of augmented muscular activity. 
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The reduction of ventilation was proportional to the 
magnitude of the resistance. General anesthesia 
with pentobarbital, nitrous oxide, and ether aggra- 
vated this ventilatory disturbance; the impairment 
became progressively greater with deeper anes- 
thesia. 

630 W. 168th St. (32) (Dr. Fink). 
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MANUAL AND MECHANICAL CONTROL OF VENTILATION 
‘ DURING CYCLOPROPANE ANESTHESIA 


Mary R. Wester, M.D., LeRoy W. Krumperman, M.D., Esther M. Greisheimer, M.D. 


James C. Erickson, M.D., Philadelphia 


This study was undertaken originally to deter- 
mine whether cardiac arrhythmias would occur 
consistently with cyclopropane anesthesia when 
respiration of the patient was controlled by the 
anesthetist. The respiratory depression usually 
caused by cyclopropane could be avoided by con- 
trolled ventilation. A comparison of manual and 
mechanical control of ventilation during anesthesia 
arose as an outgrowth of this study. Cyclopropane 
levels, oxygen content and capacity, carbon di- 
oxide content and tension, and pH were determined 
in arterial blood prior to induction of anesthesia and 
at varying intervals during the course of surgery. 


Materials and Methods 


Thirty-four patients, ranging in age from 28 to 77 
years, were selected at random for this study. With 
one exception, all underwent major intra-abdomi- 
nal surgery. All but one were free from pulmonary 
symptoms and disease. Respiration was controlled 
manually in 15 cases and mechanically by a Jeffer- 
son ventilator in 14 cases; in five patients respiration 
was managed first by manual control and later by 
ventilator control. The electrocardiogram was moni- 
tored in 16 cases, and permanent tracings were 
made if any change in rate or pattern occurred. 
Control samples of arterial blood were drawn after 
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Respiratory factors that might be responsi- 
ble for the appearance of cardiac arrhythmias 
during cyclopropane anesthesia were studied 
in 34 patients. Respiration was controlled 
manually in 15 cases and mechanically in 14; 
in 5 the control was manual in the beginning 
and mechanical later on. In the presence of 
such control, high blood levels of cyclopro- 
pane were quite compatible with adequate 
oxygenation as gauged by determinations of 
oxygen saturation, carbon dioxide tension, 
and pH. Electrocardiographic changes, in- 
terpreted as a shifting of the pacemaker 
toward the atrioventricular node, occurred re- 
peatedly in five cases but were not associated 
with any noticeable cardiac irregularity. Dis- 
tinctly palpable arrhythmias occurred in two 
patients; in one of these spontaneous respira- 
tion had been permitted early in the an- 
esthesia and in the other there were indica- 
tions of underlying cardiovascular instability. 
Under the conditions of this study hyperventi- 
lation was more frequent than hypoventila- 
tion. The evidence showed that cardiac 
arrhythmias perceptible by palpation should 
rarely occur when cyclopropane is adminis- 
tered with ventilatory control. 
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the patients had been breathing oxygen at a high 
flow (8-10 liters per minrte) on a semiclosed system 
for 15 to 30 minutes. Anesthesia was induced by 
injection of a small amount of thiopental sodium, 
and endotracheal intubation was facilitated by ad- 
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Fig. 1.—Incidence of hyperventilation and alkalosis with 


use of manually and mechanically controlled respiration dur- 
ing cyclopropane anesthesia. 


ministration of succinylcholine chloride. Cyclopro- 
pane anesthesia was begun immediately after 
intubation. When the Jefferson ventilator was being 
used, aliquots of gas from the inhalation stream 
were drawn at the time of arterial sampling and 
analyzed in a Scholander apparatus for percentage 
of oxygen in the inspired gas. This was compared 
with the percentage of oxygen flowing from the gas 
machine. 

Carbon dioxide and oxygen contents of arterial 
blood were determined on whole blood by the 
Van Slyke-Neill method,’ modified for the presence 
of cyclopropane.* Cyclopropane level was deter- 
mined by a method described previously.* 

Results 


In the majority of cases, there was a certain de- 
gree of hyperventilation with resultant alkalosis 
(fig. 1). This was more marked in the ventilator- 
controlled group. The carbon dioxide content of 
arterial blood decreased in each group but much 
more in the ventilator group. The mean carbon 
dioxide tension of plasma remained relatively 
steady in the manual and manual-ventilator groups 
but showed a pronounced drop in the ventilator 
group. Marked alkalosis (pH more than 7.55) was 
present in three cases when respiration was con- 
trolled manually and in five cases when ventilator 
control was used. Seven patients passed through 
periods of acidosis, but only two patients showed 
respiratory acidosis at the time of the last sampling. 
A graphic comparison of the findings in the manual- 
ly controlled and the ventilator-controlled groups is 
shown in figure 2. 
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The control specimens of arterial blood were 
drawn after the patients had breathed 100% oxygen 
for 15 to 30 minutes. Despite this, the hemoglobin 
saturation with oxygen was frequently less than 
100%. (Oxygen contents were corrected for oxygen 
dissolved in the plasma according to Comroe.*) 
The average control value was 97.3% saturation. 
Suboxygenation of control samples of arterial blood 
was apparently not the result of over-all hypo- 
ventilation, since plasma carbon dioxide tension 
was always within the normal range. It was more 
likely related to uneven alveolar ventilation and 
perfusion as the result of postural inactivity after 
premedication (fig. 3). 

During cyclopropane anesthesia, the oxygen 
saturation tended to approach an average of 92% 
regardless of the type of ventilatory control. High 
blood levels of cyclopropane were not necessarily 
associated with poor oxygenation. In the latter part 
of our study, we determined the percentage of 
oxygen in the cyclopropane-oxygen mixture being 
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Fig. 2.—Comparison of findings in manually controlled 
and ventilator-controlled groups during cyclopropane anes- 
thesia. 


delivered to the patient by the Scholander analysis.” 
As was expected, the oxygen concentration of the 
inspired gas was always less (average, 62.8%) than 
that calculated from the flow meter (average, 
79.4%), since the inspired gas was diluted by re- 
circulated gas from the rebreathing bag. When the 
Scholander analyses were carried out, the value 
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for inspired oxygen concentration so obtained was 
used in correcting arterial oxygen content for dis- 
solved oxygen in the plasma. 

In 16 cases, the electrocardiogram was monitored 
and permanent tracings made at the time of ar- 
terial blood sampling. It was our original purpose 
to correlate the incidence of cardiac arrhythmias 
occurring during cyclopropane anesthesia with ar- 
terial blood levels of cyclopropane, oxygen, carbon 
dioxide tension, and pH. Assuming that arrhythmias 
might occur during deep anesthesia, we attempted 
to push anesthetic levels as deep as possible while 
monitoring the electrocardiogram for changes in 
rhythm. Respiration was controlled manually in 
eight cases and by the Jefferson ventilator in eight 
cases. 
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when it did occur lightening the anesthesia seemed 
to shift the pacemaker upward. There was a tend- 
ency for the arterial oxygen saturation to be mod- 
erately decreased at the time of the displaced pace- 
maker (89-92% saturation). Correlation with the 
clinical records of these five patients suggested 
that preexisting heart disease, momentary hypoxia 
or hypotension, or prior treatment with quinidine, 
digitalis, or thyroid extract contributed to the de- 
velopment of a wandering pacemaker during cy- 
clopropane anesthesia. 

In two cases distinctly palpable, potentially dan- 
gerous arrhythmias occurred. Frequent premature 
ventricular beats and bigeminy were noted on the 
electrocardiogram. One of these was the only case 
in which respiration was allowed to be spontane- 
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Fig. 3.—Ventilation and perfusion during cyclopropane anesthesia. 


We found it impossible to provoke cardiac ar- 
rhythmias at will under these conditions when 
cyclopropane was administered by controlled venti- 
lation. Deep anesthesia (cyclopropane level more 
than 15 mg. %) did not cause cardiac irregularities 
or consistent electrocardiographic changes, nor was 
light anesthesia a provocative agent. 

The most common electrocardiographic altera- 
tion was an occasional shift of the cardiac pace- 
maker downward toward the atrioventricular node. 
This was unassociated with any noticeable cardiac 
irregularity and occurred repeatedly in five cases. 
It was unrelated to depth of anesthesia, although 


ous early in the anesthetic course, and respiratory 
acidosis (pH 7.29) together with moderately deep 
cyclopropane anesthesia existed at the time of the 
arrhythmia. Institution of manually controlled ven- 
tilation with return of the pH to 7.45 and slightly 
lighter anesthesia returned the electrocardiogram 
to normal. In the other case there was an unusually 
labile, elevated blood pressure. Arterial oxygenation 
was excellent throughout, and a constant respira- 
tory alkalosis existed. The labile blood pressure and 
cardiac irregularity could not be explained. It might 
be assumed that delivery of oxygen to the myo- 
cardium was less than perfect. 
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Comment 


Cyclopropane is a potent respiratory depressant, 
and its administration after that of preanesthetic 
drugs may result in hypoventilation, notably caus- 
ing carbon dioxide retention, respiratory acidosis, 
and, occasionally, suboxygenation despite a high 
oxygen mixture. Control of respiration can be read- 
ily established either manually or mechanically, 
and respiratory acidosis can be avoided. Vigorous 
control of respiration will produce respiratory alka- 
losis by washing out carbon dioxide. We found 
overventilation to be more common than under- 
ventilation when artificial respiration was used. 

The low carbon dioxide tension of respiratory 
alkalosis favors a more tenacious binding of oxygen 
and hemoglobin, whereas a high carbon dioxide 
tension favors dissociation of oxyhemoglobin.* We 
have not found clinical evidence that hyperventila- 
tion with respiratory alkalosis to the degree seen 
in these cases is harmful to the anesthetized pa- 
tient. This corroborates the findings of other in- 
vestigators.’ The circulatory status of these pa- 
tients was stable in most instances, and variations 
which did occur were apparently unrelated to 
respiratory control. Since carbon dioxide is a potent 
vasodilator, it has been suggested that coronary 
vasoconstriction may follow its decrease in the 
blood by hyperventilation.” In the present study, 
respiratory alkalosis was not associated with con- 
sistent electrocardiographic changes. If alkalosis 
was sufficient to produce coronary vasoconstriction, 
it was not so severe as to produce myocardial 
ischemia in the presence of the oxygen concentra- 
tions employed. Recovery from anesthesia was 
prompt in all cases, and there was no clinical evi- 
dence of cerebral impairment as a result of altered 
acid-base balance and cerebral circulation. 

Despite hyperventilation sufficient to produce 
respiratory alkalosis, arterial blood oxygenation 
may be unexpectedly low because of uneven ven- 
tilation and perfusion of the lungs. In this study, 
when the inspired gas mixture contained 80% or 
more oxygen by the Scholander analysis, the un- 
corrected oxygen content of arterial blood was in- 
variably greater than the oxygen capacity, indicat- 
ing considerable oxygen dissolved in plasma. When 
the inspired oxygen concentration was 55% or less, 
the uncorrected oxygen content was less than the 
oxygen capacity, indicating hemoglobin unsatura- 
tion. Nahas and ce-workers*® showed that hemo- 
globin saturation was significantly less than 100% 
when healthy male subjects breathed 40, 50, and 
60% oxygen. Our figures roughly corroborate these 
findings. Inspired gas oxygen concentration of 70% 

or more should yield arterial oxygen tensions of 
more than 400 mm. Hg; at this level uncorrected 
arterial oxygen content was usually higher than 
oxygen capacity. 
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Direct oxygen tension measurements in the pres- 
ence of gaseous anesthetic agents are difficult and, 
as yet, not perfected. The most reliable means yet 
devised for determining relative difference in oxy- 
gen saturation at oxygen tensions more than 100 
mm. Hg is by oximetry. The oxygen saturations 
calculated from the tonometric determinations of 
oxygen capacity give results which are about 2% 
below the values of oxygen saturation as de- 
termined by oximetry.” 


Summary 


Controlled ventilation during cyclopropane an- 
esthesia by either manual or mechanical means 
usually produces hyperventilation and respiratory 
alkalosis. Oxygenation of arterial blood may be 
less than 100% even in the presence of hyperventi- 
lation if there is uneven ventilation and perfusion 
of the lungs. Cardiac arrhythmias perceptible by 
palpation rarely occur when cyclopropane is ad- 
ministered with ventilatory control. Downward dis- 
placement of the cardiac pacemaker as seen on the 
electrocardiogram may represent myocardial de- 
pression by cyclopropane superimposed on_pre- 
existing myocardial disease or drug therapy. 
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FACTORS TO BE CONSIDERED IN PLANNING A 
REHABILITATION SERVICE 


Helen M. Wallace, M.D. 


Frederic J. Kottke, M.D., Minneapolis 


With the accumulation of new knowledge re- 
garding techniques for the rehabilitation of patients 
with handicaps, many communities both in the 
United States and elsewhere are developing or 
planning to develop new “rehabilitation services. ’ 
As with any relatively new field, there is agreement 
concerning some aspects of rehabilitation services 
and lively discussion about other aspects. Because 
in most communities there is a limitation of both 
funds and trained personnel, sound planning is es- 
sential in order that the available funds and person- 
nel may serve the greatest number of patients most 
effectively. It is the intent of this paper to describe 
briefly some of the factors and principles to be con- 
sidered in planning a rehabilitation service, as a 
guide for persons or for a community contemplat- 
ing the development of such a service. 


Functions and Location of a Rehabilitation Service 


Functions.—A rehabilitation service might reason- 
ably be expected to carry out at least three func- 
tions: 1. Patient care. This includes such phases as 
evaluation, diagnosis, treatment, vocational restora- 
tion, and continuing long-term care and supervi- 
sion, on both an inpatient and outpatient basis. 
This primary function should include the evaluation 
of the results of the rehabilitation both of individ- 
ual patients and of groups of patients. 2. Research. 
Especially to be noted is the area of experimenta- 
tion with new methods and techniques of rehabili- 
tation and of the evaluation of such experimenta- 
tion. 3. Training of professional personnel of all 
types. This includes medical personnel (especially 
physiatrists, pediatricians, and internists), nurses 
(both hospital and public health), physical, occupa- 
tional, and speech therapists, psychologists, voca- 
tional counselors, social workers, recreation work- 
ers, and others. 

Location.—One of the controversial issues is that 
of location of the rehabilitation service. Possible 
locations include the development of (1) a rehabili- 
tation service in a general hospital, (2) a rehabilita- 
tion service in a specialty hospital, such as that for 
orthopedic surgery, chronic disease, or otolaryngol- 
ogy, and (3) a completely separate rehabilitation 
“center.” While we are in favor of the location of 
the rehabilitation service within the general hospi- 
tal, we recognize that local circumstances may fa- 
vor its development in another location. 
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A rehabilitation service might reasonably 
be expected to carry out at least three func- 
tions: patient care, research, and training of 
professional personnel of all types. The ad- 
vantages of location in a general hospital in- 
clude the ready availability of all types of 
medical specialists and consultants; provision 
of both inpatient and outpatient care; avoid- 
ance of duplication of certain types of facili- 
ties; the possibility of earlier referral of pa- 
tients; better dissemination of knowledge con- 
cerning rehabilitation; the possibility of the 
wider use of rehabilitation principles in the 
care of other patients within the general hos- 
pital; and the provision of surgical services in 
the same hospital in which the rehabilitation 
service is located. Unless a plan is made and 
carried through for the patient’s continuing 
care and supervision, frequently he may re- 
ceive little or no aftercare and may regress. 
Until more knowledge is available regard- 
ing primary prevention of many chronic dis- 
eases in both children and adults, rehabilita- 
tion services will be needed. 


The advantages of location in a general hospital 
include the ready availability of all types of medical 
specialists and consultants; provision of both in- 
patient and outpatient care; avoidance of duplica- 
tion of certain types of facilities, such as laboratory 
or x-ray services; the possibility of earlier referral of 
patients in the general hospital for rehabilitation, 
because the rehabilitation service is an integral part 
of the general hospital; better dissemination of 
knowledge concerning rehabilitation to other mem- 
bers of the general hospital staff, both medical and 
nonmedical; the possibility of the wider use of re- 
habilitation principles in the care of’ other patients 
within the general hospital; the specific assignment 
of individual physicians from other services of the 
hospital, so that responsibility is fixed and so that 
there may be cross-fertilization of ideas regarding 
patient care; and the provision of surgical services 
in the same hospital in which the rehabilitation 
service is located, so that there may be some con- 
tinuity of care prior to and immediately after the 
surgical phase. 
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In the event that location within a general hos- 
pital is not possible, steps should be taken to assure 
the same quality of medical and health care as 
would be provided there. These steps include med- 
ical direction by a qualified physiatrist, preferably 
on a full-time basis; the provision, assignment, and 
easy availability of other medical specialists; a close 
working relationship with all other hospitals of the 
community, so that patients will be referred early 
to the rehabilitation service; when surgery is indi- 
cated, the working out of a careful plan with the 
surgical staff regarding timing, responsibility for 
joint supervision of the patient, continuity of care, 
and other factors; and provision of both inpatient 
and outpatient care and a unity system of records, 
so that continuity of care will be fostered. Also, a 
preferable location would be in a facility used for 
teaching purposes for the undergraduate and post- 
graduate training of professional personnel. 

At the state level, thought should be given not 
only to planning for the rehabilitation service's 
location within the state capital or the central city 
but also to providing for regional or district rehabil- 
itation services to meet the diagnostic, treatment, 
follow-up, and supervision needs on a long-term 
basis. This means, then, planning the services geo- 
graphically so that they will be easily available to 
all citizens of the state on a regional or district 
basis. 

A completely planned rehabilitation program 
must include local medical, nursing, social, and 
vocational counseling services to assist the handi- 
capped patient in his return to normal community 
living. After the initial readjustment, some handi- 
capped persons require little additional help. Oth- 
ers may need assistance and counseling for a long 
time before they achieve independence. The rehabil- 
itation team in the local community can initiate the 
rehabilitation program for a handicapped patient 
early in the course of the disease, handle the entire 
rehabilitation program of the patient with less in- 
volvement, and be available to supervise and assist 
when the patient returns home again. 

At the local level, other factors may warrant con- 
sideration in deciding on location. For example, the 
presence of a school for handicapped children, of a 
housing project with a fair number of handicapped 
people, or of a sheltered workshop may make it 
desirable to locate the rehabilitation service nearby 
for the convenience of these patients in order to 
reduce transportation costs and facilitate continuity 
of care. 

Types of Patients 


One of the basic decisions to be made is that re- 
garding the types of patients to be cared for in the 
rehabilitation service. Is the service to be used for 
one or a few diagnostic types of patients, or is it to 
be used for all types of handicapped patients? On 
this basic decision will depend such essential as- 
pects as the plan for the physical plant and staff. 
Both patterns have been used in the United States, 
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and it is our opinion that, where a service is devel- 
oped for patients with a variety of conditions, it is 
more likely to be of higher caliber, it can have a 
more complete staff, it is possible that the cost per 
patient will be lower because a reasonably com- 
plete staff can be provided, and more patients in 
the community are likely to be served. However, 
these are empirical observations, and objective 
studies of both methods are necessary. 

Where a service is developed for one or a few 
diagnostic groups only, those patients included are 
likely to receive more concentrated care in a lim- 
ited way. For example, the development of special 
separate services for patients with cerebral palsy 
has undoubtedly resulted in better care than pre- 
viously existed; however, the provision of such sep- 
arate services has usually meant that an ophthal- 
mologist is rarely provided as a staff member of the 
cerebral palsy program. It has also meant that the 
hearing aspects of diagnostic and therapeutic care 
are frequently forgotten, overlooked, or, when pro- 
vided, inadequate in quality. It is thought that the 
provision of a rehabilitation service for a larger 
number of diagnostic groups of patients will mean 
that all essential aspects of patient care will be 
considered for all patients. 

In this connection, the question frequently is 
raised regarding the advisability of providing sep- 
arate rehabilitation services for children and adults. 
Reasons advanced for the separation of children’s 
services include the facts that children’s needs are 
different and that the children’s service may be of 
inferior quality because it may be overshadowed by 
the adult service. In our opinion, separation is un- 
necessary and may be undesirable because of the 
possibility of duplication of services and wastage of 
available funds and personnel. We believe that, if 
some program modifications can be made, it is more 
desirable to have the children’s and adults’ services 
together. These modifications include the need for 
staff understanding of the physical and emotional 
growth and development of children, the inclusion 
of a pediatrician on the staff, the provision of equip- 
ment of a size appropriate for children, consid- 
eration of children’s educational and vocational 
needs, and the employment of a clinical psycholo- 
gist who has had training and experience in work- 
ing with children. 

The Staff 


There is general agreement that a multidisci- 
plined staff is essential for a rehabilitation service. 
The composition of the staff to a certain extent is 
determined by the type of patients to be cared for. 
In a service caring for a wide variety of types of 
patients, personnel considered essential are as 
follows: the medical staff (especially the physi- 
atrist, pediatrician for children, internist for adults, 
psychiatrist, ophthalmologist, orthopedic surgeon, 
cardiologist, surgeon, otologist, neurologist, and 
urologist); the nursing staff (staffs of both the insti- 
tution and the community public health nursing 
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agency); social service; dental and orthodontic serv- 
ice; therapists (physical, occupational, and speech); 
the psychologist; the vocational counselor; the 
audiologist; the recreation worker; technician serv- 
ices (laboratory, x-ray, electroencephalographic, 
and orthoptic); and the teacher. 

It is evident that the list is long and that the cost 
of a reasonably complete service is high. The many 
facets of patient care—medical, social, psychologi- 
cal, educational, vocational, and recreational—must 
be considered together if the patient is to be as- 
sisted as a whole person. This means that the staff 
members must be provided with an opportunity 
and must be able to work together as a team or 
unit. If the team effort is not used, it may mean that 
the patient may be shunted from one staff member 
to another, timing of services may be incorrect, 
some available services may actually not be used 
for a patient, and the total essential needs of the 
patient and his family may not be considered. 

One other aspect of the subject of the staff of the 
rehabilitation service merits discussion: direction of 
the service. There is general agreement that a full- 
time director is essential. Two patterns of director- 
ship of rehabilitation services have developed in the 
United States: (1) the physician as full-time director 
and (2) a nonmedical staff member as full-time 
director, with the physician as full-time or part- 
time medical consultant. It is our opinion that the 
full-time director should be a physician—one who 
is interested and trained in the field of rehabilita- 
tion. Reasons for the need of a full-time medical 
director include the fact that there are primary 
medical and health needs of patients requiring 
rehabilitation which must be met and that, if the 
physical handicap can be eradicated or minimized, 
the vocational potential will be increased. Reasons 
advanced for the employment of nonmedical direc- 
tors include the fact that it may be difficult to 
secure a physician on a full-time basis and _ that 
sometimes physicians are not as competent as ad- 
ministrators and are not as able to foster the carry- 
ing out of the team concept as other professional 
personnel. In any event, whichever plan is adopted, 
it is our belief that the full-time participation of at 
least one physician is essential and that the medical 
and health needs of the patient must receive care- 
ful consideration in addition to the patient's other 
needs—social, psychological, educational, vocation- 
al, and recreational. 

The handicapped patient has been referred to 
the rehabilitation facility to undergo any intensive 
program of maximum restoration in order that he 
might return home as independent and self-suffi- 
cient as possible. The rehabilitation center, in plan- 
ning for this goal, should include the family physi- 
cian in the conferences and planning regarding the 
patient. From the family physician the center can 
obtain the record of the patient's previous health. 
When the patient has completed his rehabilitation 
program he will return home and again be cared 
for by his family physician. If the family physician 
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participates with the rehabilitation team during the 
rehabilitation program, he has a better understand- 
ing of the patient, his problems, and his potential 
and is better prepared to resume his care when he 
returns home. 

The Program 


While it is impossible in this paper to discuss all 
aspects of the program, certain areas of significance 
will be selected. It would be expected that each 
patient would be evaluated by the team on admis- 
sion to the rehabilitation service, either as out- 
patient or as inpatient, and that the team members 
would discuss and make a plan for the patient. It 
would be expected that some one team member 
would be selected to interpret carefully the find- 
ings and recommended plan to the patient, his fam- 
ily, or both. Furthermore, it would be expected that 
the patient would be periodically reevaluated, per- 
haps every three to six months, in order that his 
program may be modified as indicated by his condi- 
tion; this should apply to patients within the in- 
patient. as well as the outpatiert service. The rea- 
sons for periodic reevaluation of patients include 
the necessity of changing the program as the pa- 
tients’ needs change and the importance of a con- 
certed effort to reduce unnecessary inpatient care 
when it is no longer warranted by the patients’ 
condition, with its resultant reduction in patient 
costs and freeing of facilities for other patients. 

Several metheds exist for team functioning; in- 
cluded are the periodic team staff conference and 
the periodic team rounds. The former is usually 
conducted weekly and the latter daily but on a more 
abbreviated basis. All staff members attend and 
participate in the weekly staff conference, when, 
usually, service problems are discussed, policy 
decisions made, and certain patients reviewed (new 
admissions, those considered for discharge, those 
due for periodic review, and those with special 
problems). Many of the staff members attend daily 
rounds when the majority of patients are reviewed. 

Surveys have indicated the importance of inte- 
grating the instruction given to patients in the 
various therapy departments with their activities 
during he rest of the day on the inpatient service. 
For example, if a patient is learning ambulation in 
the physical therapy unit, he should be given assist- 
ance and an opportunity to continue this when he 
is back in the floor nursing unit. This same prin- 
ciple applies to many other patient activities— 
dressing, toilet care, feeding, speech, tooth brush- 
ing, and others. In order to facilitate this, personnel 
employed in the floor nursing unit (nurses, attend- 
ants, and orderlies) must have reasonably good 
general technical skills and must have an intimate 
knowledge of the therapy program for each pa- 
tient. It also implies a fundamental shift in concept 
of patient care on the part of personnel employed 
in the floor nursing unit from that of passive bed 
care to that of the patient's active participation in 
his own care. 
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Another aspect is integration of the vocational 
program with the other aspects of patient care— 
medical and health, social, psychological, and edu- 
cational. This means that a vocational counselor 
will be an integral part of the staff of the rehabili- 
tation service, actively participating in patient care 
with all teen-aged youths and adults known to the 
service. It also means that, whenever possible, the 
various steps of testing, guidance, training, and 
placement, as well as the sheltered workshop, 
should be a part of the rehabilitation service. 
Where the vocational aspects have not been so 
integrated, several undesirable results in patient 
care may occur—either there may be delay in re- 
ferral of patients to the vocational agency or the 
vocational agency may be placed in the position of 
attempting to do testing, guidance, training, and 
placement without an adequate knowledge of 
the patient's physical and mental condition and 
capacity. 

Patient records are essential, not so much in 
themselves but because they represent the one tan- 
gible source of description of the patient’s course 
and response to the rehabilitation process, in con- 
trast to dependence on man’s memory and chang- 
ing personnel. Thus, the patient's record should 
give a reasonably complete picture of himself and 
his family on admission, throughout his course, and 
at the time of separation from the service. The rec- 
ord should contain not only the medical and health 
data but also information regarding the patient's 
social, psychological, educational, and vocational 
status—both on an inpatient and on an outpatient 
basis. The data should be collected in a uniform 
manner on all patients, so that results in patient 
care may be analyzed. 


Physical Plant 


Special features of the physical plant include the 
floor nursing unit with nonskid floors, special bath- 
room facilities for easy wheel chair-to-toilet trans- 
fer, special kitchen facilities for teaching self-help, 
and service areas to be used jointly by the inpatient 
and outpatient services, including physical therapy, 
occupational therapy, speech therapy, psychological 
testing, and the vocational assistance areas with the 
sheltered workshop, in addition to offices for key 
personnel. 

Ramps are considered essential where there is a 
change of floor elevation. Special unloading and 
reception areas for transportation vehicles are help- 
ful. Where teachers are provided for children on 
inpatient services, classrooms are necessary. 


Continuing Care of the Patient 


Discharge planning and arrangements are an im- 
portant step in the patient’s rehabilitation. They 
include consideration of the family attitude, home 
conditions, details of the patient’s continuing care 
and supervision, education of patients of school 
age, vocational guidance of youth and adults, and 
transportation. This discharge planning, to be eftec- 
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tive, cannot take place only at the time of dis- 
charge. It must occur early and throughout the 
patient’s rehabilitation course by maintaining close 
contact with the family, helping the family to ac- 
cept the patient back into their family unit, assist- 
ing them with planning the details of the patient's 
24-hour care at home if homebound, and planning 
facilities and equipment for such items as toilet care, 
wheel chair activities, and bathing. Frequently, both 
the social worker and the public health nurse play 
key roles, the former by close family contact within 
the rehabilitation service and the latter by working 
with the family at home. One of the crucial periods 
in the home care of the homebound patient is the 
first few days after the patient's discharge from the 
inpatient service—from the viewpoint of both the 
patient and his family. This particular period of 
stress is when some extra guidance and supportive 
services can be of great assistance until the adjust- 
ment within the home is made. 

Unless a plan is made and carried through for 
the patient’s continuing care and supervision, fre- 
quently he may receive little or no care and will 
regress. For this reason, details of the plan should 
be worked out prior to discharge and then carefully 
interpreted to the patient and his family. Periodic 
close supervision for the patient who is moderate!y 
to severely handicapped is essential. For the home- 
bound patient, many communities have now worked 
out organized home care programs whereby the 
team of services is brought to the patient at home as 
he needs them. Organized home care programs 
have stemmed from a hospital, a medical school, a 
voluntary public health nursing agency, and a 
health department; it seems likely that they might 
stem from a rehabilitation service as well. 

For the handicapped patient with a vocational 
potential, vocational evaluation and planning should 
be begun early in his rehabilitation program. In 
addition to psychological testing, prevocational 
evaluation may be desirable prior to placement in a 
vocational school or on the job. Many severely 
handicapped persons have had no work experience 
or have not been employed for many months. Their 
living habits are unsuitable for the demands of an 
occupation. A prevocational evaluation unit can 
provide a practical situation to check punctuality, 
personal cleanliness and neatness, ability to work 
with and tolerate others, speed and carefulness in 
work, and maintenance of interest in work. In the 
prevocational evaluation clinic, the level of ability 
of the patient can be established. The vocational 
counselor who has had an opportunity to work 
with a patient in his prevocational evaluation can 
place him with assurance of his level of per- 
formance. 

Vocational placement of handicapped persons is 
usually a stressful situation. Most employers have 
some reservations about a handicapped employee. 
Plant physicians feel the personal insecurity that in 
accepting a handicapped employee they may be 
open to criticism if an accident occurs. Agents for 
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workmen’s compensation insurance generally warn 
employers that they may be incurring increased 
risks and rates if they employ handicapped persons, 
even though all available statistics are contrary to 
this opinion. For this reason, the vocational coun- 
selor who makes the placement must make follow- 
up calls and visits to the employer and employee 
to see that the adjustment to the job and the per- 
formance of the job are satisfactory. For the em- 
ployable patient, successful employment is the 
goal. None of the rehabilitation team, physician, 
therapist, counselor, or agency, can consider that 
a successful job of rehabilitation has been ac- 
complished until the patient is satisfactorily em- 
ployed. 
Relationship to Other Community Agencies 

On a cooperative basis, a rehabilitation service 
can carry out some other significant community 
functions. For example, in the case of adults, it 
can provide evaluation and diagnostic work for 
all patients applying for public assistance under the 
aid-to-the-disabled category and it can include in 
its rehabilitation program those patients found able 
to be rehabilitated. It can provide a similar service 
for youth and adults applying for vocational assist- 
ance under the state official vocational rehabilita- 
tion program. These two steps alone would mean 
earlier and more complete patient care with better 
results—and probably a considerable saving in tax 
funds. Similarly, the rehabilitation service can work 
cooperatively with the official crippled children’s 
agency in reviewing the status of applicants for 
inpatient care and for special educational place- 
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ment, such as home instruction, special schools, and 
special classes. 

As public health programs begin to accept their 
responsibility in the chronic disease field, the need 
for public health personnel to receive training in 
this field will become more apparent. Here, too, 
the rehabilitation service is in a strategic position 
because of the training it can provide for health 
officers, public health nurses, nutritionists, and 
health educators. 

Summary 


A rehabilitation service should be located in a 
general hospital and care for many types of handi- 
capped patients rather than limit the service to one 
or a few diagnostic groups. A full-time director, 
preferably a physiatrist, is desirable. Some aspects 
of the program include staff rounds and confer- 
ences, integration of therapy activities with the rest 
of the patients’ care, integration of the vocational 
aspects into the other facets of rehabilitation, and 
recording of data. Continued care after discharge 
from the inpatient program is important. 

Until more knowledge is available regarding 
primary prevention of many chronic diseases in 
both children and adults, rehabilitation services will 
be needed. The ultimate role which a rehabilitation 
service plays in the care of patients in a community 
will depend to a large extent on the soundness of 
the original planning and the staff's and com- 
munity’s concept of what it has to offer. Some of its 
role is also dependent on adequate financial support 
from the community, especially for the employment 
of the many kinds of professional personnel neces- 
sary in rehabilitation of patients. 


CLINICAL NOTES 


Tests which measure the time required for vary- 
ing concentrations of test substances to completely 
immobilize all spermatozoa in a given volume of 
spermatic fluid have been used in evaluating the 
relative spermatocidal activity of these substances.’ 
Such dilutions are useful for measuring the intrinsic 
potency of an active ingredient in terms of minimal 
spermatocidal concentration, but the degree of 
homogenization required to provide reproducible 
results has no counterpart in coitus, and tlie rela- 
tively high values obtained are not applicable to 
defining the spermatocidal activity of contraceptive 
gels under conditions of use. 

From the Research Laboratories of Esta Medical Laboratories, Inc., 
Rensselaer, N. 


CYTOMETER CHAMBER SPERMATOCIDAL TEST 
AN IMPROVED TECHNIQUE FOR EVALUATING SPERMATOCIDAL ACTIVITY 


Dicran A. Berberian, M.D., Loudonville, N. Y. 


Ralph G. Slighter, A.B., Rensselaer, N. Y. 


In order to approach normal conditions Gamble * 
devised a “diffusion test” for evaluating the sperma- 
tocidal activity of undiluted contraceptive products. 
The Gamble procedure utilizes glass tubing 2 cm. 
in length with an internal diameter of 2 mm. in 
which a column of semen is brought into contact 
with a column of undiluted contraceptive jelly, 
cream, or suppository mass. The observer measures 
the time required at 37 C for immobilization of 
spermatozoa in the sperm column as a result of dif- 
fusion of the active ingredients. The relatively 
small interface and long columns of materials result 
in prolongation of the time required for complete 
immobilization. 
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The diffusion procedure has been usefully modi- 
fied by use of a Spencer “Bright-Line” hemacy- 
tometer instead of a capillary tube, with resultant 
reduction of time required for immobilization and 
a gain in reproducibility. The test procedure is de- 
scribed below, and the results are compared with 
those obtained by the capillary tube method in 
tests conducted concurrently on the same samples 


Hemacytometer and cover glass secured in holding device. 
Needles inserted into lateral moats through holes in brass 
template for purpose of orientation. 


of semen and spermatocides. The test procedure 
was greatly facilitated by use of a newly devised 
cytometer holder, which is described. 


Materials and Method 


The Spencer “Bright Line” hemacytometers, with 
improved double chamber and cover glasses, were 
used. The platforms of the six chambers used in 
this study varied from 6.0 to 6.2 mm. in width and 
were separated from each other by a moat 3.1 to 
3.6 mm. wide. The cover glasses measured 19.1 to 
19.8 mm. in width; hence, the length of platform 
covered was within that range, less the width of the 
moat. When the space between the platform and 
cover glass was filled with semen and the moats 
were filled with a spermatocidal preparation, the 
interface available for diffusion was 44 to 44.8 mm. 
in length by 0.1 mm. in depth, or 4.4 to 4.48 sq. 
mm. in area. The total volume of semen under 
observation was approximately 4.8 cu. mm. 

Displacement of the cytometer cover glass during 
filling of the moats was avoided by use of the hold- 
ing device illustrated in the figure. The holder con- 
sists of a wooden block equipped with a pair of 
adjustable spring clamps so spaced as to provide 
a downward thrust of the screws to hold the cover 
glass firmly in position when the cytometer is in 
place. The front of the block is provided with a 
brass template, 37 by 19 by 6 mm., through which 
holes have been drilled. These holes just permit 
passage of a 22-gauge hypodermic needle into each 
of the lateral moats of a cytometer slide. This de- 
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vice supports and guides the needle without risk of 
accidental displacement and facilitates uniform dis- 
tribution of the injection mass. 

Test Procedure.—The cover glass is held firmly in 
position and semen is run onto the open ends of the 
plattorms until the areas under the cover glass are 
completely filled without overflow. The barrel of a 
tuberculin syringe fitted with a 22-gauge straight 
needle is filled with the spermatocidal preparation. 
The needle is then inserted through the brass tem- 
plate into one lateral moat, and the area of the 
moat under the cover glass is filled as the needle is 
slowly withdrawn along the moat until the trans- 
verse moat is reached. The needle is halted at the 
open edge of the transverse moat with the needle 
opening directed toward the moat and the material 
is extruded until the transverse moat is completely 
filled; the remaining portion of the lateral moat is 
then filled as the needle is slowly withdrawn. The 
other lateral moat is completely filled with the test 
material in the same manner. Both ends of the 
cover glass and the ends of both lateral moats are 
sealed with petrolatum jelly to prevent concentra- 
tion by evaporation. Microscopic examination for 
evidence of motility of spermatozoa is started as 
soon as the preparation is completed and is con- 
tinued at frequent intervals. Spermatocidal time is 
recorded as the time from the filling of the moats 
with the contraceptive material until all sperma- 
tozoa under the cover glass, in both chambers, have 
been immobilized at room temperature (74 to 78 F). 

Gamble’s capillary tube diffusion test and the 
cytometer chamber test procedure were used con- 
currently to determine the spermatocidal times of 
several commonly used contraceptive products and 
a new formulation (Lanesta gel) designed for the 


In Vitro Spermatocidal Activity of Six Contraceptive Jellies 


Cytometer Chamber 


Spermatocidal Test Gamble Capillary Tube Test 


No. of ‘ean Spermatocidal No. of Mean Spermatocidal F 
Jelly Tests Time + S.E., Min.* Tests Time + S.E., Min.* 
At 40 31.90.7 28 2.3 
B 41 9.02.8 206.1+11.9 
104.0+6.0 217.38%12.1 
110.623.6 236.38 9.5 
174.027.3 262.7118 
259.19.8 313.3-10.3 
* S.E.—standard error of the mean 
+ Lanesta gel. 


same purpose. The products in the accompanying 
table are listed in increasing order of their respec- 
tive mean spermatocidal times. Spermatic fluids 
were provided by six young healthy donors aged 
23 to 37 years. Ejaculates were submitted early in 
the morning and used within one to four hours of 
submission. On any one day only one specimen of 
spermatic fluid was usually used, as from one to 
four tests were run on each contraceptive prepara- 
tion. Several samples of spermatic fluid were ob- 
tained from each donor over a period of weeks. 
Inasmuch as specimens differed from source to 
source and even ejaculates from the same donor 
were not always comparable in respect to percent- 
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age of viability and degree of motility of sperma- 
tozoa, each specimen of spermatic fluid was tested 
at the same time by both methods and against each 
preparation in order to compensate for differences 
which might result from the testing of different 
ejaculates. Each contraceptive was tested as many 
as 28 to 50 times by the cytometer chamber pro- 
cedure and 28 to 61 times by Gamble’s capillary 
tube diffusion procedure. 

Results.—By the cytometer chamber diffusion test 
the new spermatocidal formulation, jelly A ( Lanesta 
gel), immobilized spermatozoa in one-third the 
time required for any of the three other most active 
products (jellies B, C, and D), and in one-fifth the 
time required for jelly E and in one-eighth the time 
required for jelly F. The absolute figures for each 
are given in the table in terms of mean spermato- 
cidal times. By Gamble’s capillary tube test, jelly A 
demonstrated a correspondingly wide margin of 
superiority over the other products tested. 


Comment 


The use of procedures for measurement of 
spermatocidal time which involve dilution and/or 
mixture of contraceptive with spermatic fluid is 
unsatisfactory because neither the required degree 
of mixing nor the extent of dilution has any counter- 
part under conditions of use. Moreover, reproduci- 
bility is difficult to achieve in tests which require 
mixing but do not require dilution. In Davidson’s 
test ® spermatozoa cannot be readily seen except 
in certain irregular areas, because of the opacity of 
some preparations; also this test requires the use of 
nonviscous semen. By the Sander-Cramer* and 
Millman * saturation tests, the time element for 
mixing of jelly and semen, preparation of slide, and 
examination of several fields under the microscope 
is so short (20 seconds) that duplication of test re- 
sults is difficult and subject to wide variation. In 
addition, these tests often require several milliliters 
of semen per test, depending on the activity of the 
preparation. Thus, repetition of the test and simul- 
taneous comparison with other preparations using 
the same ejaculate is seldom possible. The authors 
of these tests recommend the use of nonviscous 
spermatic fluid and admit that results are not 
always reproducible with “sticky” samples. Mill- 
man’s “zone” test® claims to measure the pene- 
tration of spermatozoa into the contraceptive 
preparation. Gamble’ pointed out in discussing 
Millman’s procedure that the high dilutions used 
in the zone test and the short distances traversed 
by spermatozoa indicate that penetration into un- 
diluted jelly or cream is nonexistent or minimal. 
By direct methods of observation, such as the 
present cytometer chamber spermatocidal _ test 
method, in which it is possible to observe every 
single spermatozoon in the preparation, we have 
never observed active penetration of spermatozoa 
into any undiluted contraceptive. 
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There is no factual basis for the assumption that 
there is any marked degree of dilution of a contra- 
ceptive in the vagina by vaginal secretions. The 
average volume of vaginal secretion after copulation 
was postulated ' to be approximately 1 ml., whereas 
the usual volume of contraceptive jelly or cream 
that is introduced into the vagina is 5 ml.; there- 
fore the greatest possible source of dilution is 
seminal fluid, which rarely exceeds 5 to 7 ml. Under 
these conditions, dilution of jelly or cream is likely 
to be 1:1 or maximally 1:2. Also, contraceptive 
preparations are characteristically either hydro- 
phobic, because of fatty ingredients in the formula, 
or they are gelled with gums which are not readily 
miscible and which require time for imbibition of 
water. In view of the fact that spermatozoa cannot 
be depended on to actively penetrate into a jelly or 
cream, the best alternative to thorough mixing by 
artificial methods is dependence on diffusion of 
spermatocidal constituents into the spermatic fluid. 
The cytometer diffusion procedure described herein 
offers a convenient, reproducible method of measur- 
ing this diffusibility and of predicting the clinical 
effectiveness of a contraceptive jelly, cream, or 
suppository mass. 

Summary 


A new test procedure, designated the cytometer 
chamber spermatocidal test, for determining the 
speed of spermatocidal action of contraceptive 
products is a modification of Gamble’s diffusion 
test, with use of a double chamber hemacytometer 
instead of capillary tubes. 

The new test procedure is simple to carry out. 
The range of variations from one test to another 
falls within narrower limits than the Gamble 
diffusion test. The over-all time required for sper- 
matocidal action is shorter by the new procedure 
than by the Gamble test. 

A new contraceptive formulation was found to 
immobilize human spermatozoa in one-third to one- 
eighth the time required by five of the leading 
contraceptive products currently available. 

389 Loudonville Rd. (Dr. Berberian). 

Mr. K. T. Krantz helped to devise the cytometer holder 
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CLINICAL EVALUATION 


Early diagnosis of chronic benign or malignant 
disease of the pancreas is a problem that has 
haunted physicians for many years. In spite of 
rather startling advances made in other fields, clini- 
cal evaluation and a high index of suspicion con- 
tinue to be the mainstays in the diagnosis of these 
diseases. Several new laboratory tests or modifica- 
tions of older tests have been put to trial, the starch 
tolerance test described by Althausen and Uyeya- 
ma' being one of these. We have attempted to 
evaluate this test clinically. 

The starch tolerance test is based on the premise 
that pancreatic amylase is the only significant phys- 
iologic enzyme responsible for the breakdown of 
starch into disaccharides. In this form it is absorbed 
by the intestinal tract. The original authors found 
that 87% of all patients with chronic benign and 
malignant disease of the pancreas showed abnormal 
results on starch tolerance tests. Kalser and co- 
workers * in evaluating the starch tolerance test 
found an accuracy of 69% in proved cases of pan- 
creatic disease. With these facts in mind we felt 
that the test should be evaluated with regard to its 
relative merit in the diagnosis of pancreatic disease. 


Materials and Methods 


Sixty-eight patients were studied in the depart- 
ment of gastroenterology at the Lahey Clinic. In all 
cases pancreatic disease was suspected clinically. 
Studies included history, physical examination, 
routine laboratory tests, gastrointestinal x-rays, and 
such further studies as were deemed necessary for 
their clinical evaluation. 

All patients were given a starch tolerance test by 
the method of Althausen and Uyeyama, with use of 
either United States Pharmacopia corn starch or 
chemical “soluble starch.” In all cases the starch 
was prepared under the supervision of one of us 
(F. W. N.). This was done because of the known 
difficulty in preparation and also to encourage 
rapid ingestion by the patients of this distasteful 
mixture. Although saccharin and small amounts of 
lemon juice were used, we were unable to produce 
a palatable mixture. 


From the Department of Gastroenterology, Lahey Clinic. Dr. Millhon 
is a Fellow in Gastroenterology. 


OF THE STARCH 
F. Warren Nugent, M.D. 


William A. Millhon, M.D., Boston 
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TOLERANCE TEST 


The maximal rise in blood sugar level after the 
oral ingestion of glucose was compared to the rise 
after oral ingestion of starch and calculated as sug- 
gested by the original authors. All results over 100% 
were considered abnormal, while those under 100% 
were accepted as being within the normal range. 

Results 

Of the 68 cases studied, in 50 (cases 1-50) the 
final diagnosis was some condition other than pan- 
creatic disease. These conditions included function- 
al disease of the gastrointestinal tract, infectious 
hepatitis, duodenal ulcer, gastric ulcer, cholelithias- 
is, retroperitoneal malignant disease not originating 
in the pancreas, renal cysts and neoplasms, mal- 
absorption syndrome, segmental jejunitis, and 
hiatus hernia. 

In 46 of these cases, the starch tolerance test 
gave negative results, and in 4 the results were posi- 
tive. One patient (see table, case 45) had proved 
metastatic malignancy in a lymph node; this ob- 
structed the ampulla of Vater and therefore the 
test results cannot be considered false-positive. The 
results in the other three cases, however, must be 
considered false-positive. One patient (case 44) had 
infectious hepatitis, but exploration for suspected 
carcinoma of the head of the pancreas revealed a 
normal pancreas, Three other patients with infec- 
tious hepatitis had negative results on starch toler- 
ance tests. In one patient (case 24), the absorption 
of glucose was early and rapid. Within the first 
half-hour the blood sugar level rose 119 mg. per 
100 cc. after ingestion of glucose, whereas it rose 
only 29 mg. per 100 cc. in a similar period after 
ingestion of starch. This probably explains the 
false-positive test. This patient was seen two years 
later and showed no clinical evidence of pancreatic 
disease. The other patient (case 29) had cholelithi- 
asis and results of the test were false-positive. 

Twelve patients (cases 57-68) had chronic re- 
lapsing pancreatitis, as proved at surgical explora- 
tion. The starch tolerance test gave positive results 
in eight of these cases; in four the results were 
negative. Thus, in cases of chronic benign disease 
of the pancreas, the over-all accuracy was 66.6%. 
The glucose tolerance test showed positive results in 
seven of these cases (58.3%). 
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Six cases of carcinoma of the pancreas are in- 
cluded in the group (cases 51-56). The presence of 
carcinoma was proved at operation in all these 
cases. In only one case (case 55) did the starch 
tolerance test show positive results, while in the 
other five the results were within normal range. The 
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pancreas, since the diagnosis was not proved. The 
starch tolerance test gave negative results in both 


cases did the starch tolerance test show positive 


Summary of Results in Sixty-Eight Patients Given Starch Tolerance Test 
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instances. 
In all, 18 of the 68 patients in the series proved 
to have pancreatic disease. In only nine of these 


Stareh 


Case, Test 
No Final Diagnosis Remarks 
1 Functional gastrointesti 
nal disease 32 Abdominal pain 
Functional gastrointesti!- 
nal disease Abdominal pain 
3 Functional gastrointest!- 
nal disease ® Abdominal pain and vomiting 
4 Functional gastrointesti- ® Abdominal pain and diarrhea; 
nal disease latent diabetes 
5 Functional gastrointesti 37 Healed pylorie uleer and gall 
nal disease stones; latent diabetes 
6 Functional gastrointesti- 
nal disease 0 Abdominal pain 
7 Functional gastrointesti 
nal disease 73 Abdominal pain 
8 Functional gastrointesti 
nal disease ® Abdominal pain 
9 Functional gastrointesti “4 Pain in left side of chest: en 
nal disease largement in head of pancreas 
on X-ray 
10 Functional gastrointesti- 
nal disease % Abdominal pain 
11 Functional gastrointesti 
nal disease ® Abdominal pain; latent diabetes 
12 Functional gastrointesti- 
nal disease ® Abdominal pain 
18 Functional gastrointesti- 
nal disease ® Abdominal pain 
14 Functional gastrointesti- 
nal disease 2 Abdominal pain 
15 Functional gastrointesti 
nal disease ® Abdominal pain 
16 Functional gastrointesti- 
nal disease 0 Back pain; weight loss 
17 Functional gastrointesti- 
nal disease 0 Abdominal pain; latent diabetes 
18 Functional gastrointesti- 
nal disease 7 Abdominal pain 
19 Functional gastrointesti- 
nal disease 0 Weakness; weight loss 
Functional gastrointesti 
nal disease 32 Abdominal pain; latent diabetes 
‘1 Functional gastrointesti 
pal disease 60 Abdominal pain; nausea 
2 Functional gastrointesti- 74 Healed gastric ulcer; abdominal 
nal disease pain; latent diabetes 
Functional gastrointesti- 
nal disease 40 Abdominal pain; latent diabetes 
4% Functional gastrointesti- 310 Abdominal pain; rapid absorp 
nal disease tion of glucose 
25 Cholelithiasis 1 Abdominal pain 
26 «~Cholelithiasis 69 Weight loss; anorexia 
27 Common duet stone 0 Abdominal pain 
28 Common duet stone 21 Abdominal pain; latent diabetes 
29 Cholelithiasis 1388) Abdominal pain; latent diabetes 
6Cholelithiasis Abdominal pain 
31 Segmental) jejunitis 63 Abdominal pain; segmental 
jJejunitis on x-ray; latent 
diabetes 
32 Intermittent obstruction 
of small intestine ® Abdominal pain 
33 Hiatus hernia 72 Abdominal pain; latent diabetes 
34 «Hiatus hernia with regur- 52 Regurgitation and vomiting; 
gitation; esophagitis weight loss 
35 Duodenal ulcer 0 Abdominal pain 
36 ©=Duodenal ulcer Abdominal! pain 
37 Duodenal ulcer 0 Right upper quadrant pain 
38 Left renal cyst 0 Midabdominal pain 
34 «Left renal eyst 0 Abdominal pain; abdominal 


mass on left side; latent 
diabetes 


Starch 
ase, Test, 
No Final Diagnosis ‘ Remarks 
40 Malabsorption syndrome 60 Diarrhea of 18 months’ duration 
41 Hepatitis 97 Abdomins aundice 
diabetes mellitus 
4” Infectious hepatitis Jaundice; x-ray——-question of en 
largement of head of pan 
creas; latent diahetes 
43 Gastric ulcer; hepatitis Abdominal pain: diarrhea; la 
tent diabetes 
44 Hepatitis 9 Vomiting with weight loss; la 
tent diabetes 
45 Metastatic carcinoma of 180 Mass involving duodenal area 
colon and invading ampulla of 
Vater; latent diabetes 
4; Malignant melanoma ® Retroperitoneal involvement 
with metastasis to liver: la 
tent diabetes 
47 Adenocarcinoma of bile 
duets 11) Abdominal pain 
is Retroperitoneal malig Abdominal pain; latent di 
nancy with metastasis abetes; mass located in pan 
to lungs creatic area, probably repre 
senting pancreatic carcinoma 
but not proved 
49 Metastatic malignancy Abdominal pain; latent d 
abetes; x-ray evidence of mass 
n pancreatic area, scalenus 
node positive tor carcinoma 
% Carcinoma of the left kid 
ney % Weight loss; anorexia 
51 Carcinoma of the pan 4% Back pain: weight loss; latent 
creas diabetes 
Careinoma of the pan- 36) «Abdominal pain; latent diabetes 
creas 
8 Carcinoma of the pan- 14 Abdominal pain: weight loss 
creas latent diabetes 
4 Carcinoma of the pan © Abdominal pain 
creas 
5) Carcinoma of the pan- 1”) Abdominal pain; latent diabetes 
creas 
6Careinoma of the pan Right upper quadrant pain; 
creas anorexia; diabetes mellitus 
7 Chronic relapsing pan ® Abdominal pain; weight loss: 
creatitis latent diabetes; pancreatic 
calcifications 
8 Chronic relapsing pan 91 Abdominal pain; latent di 
creatitis betes; pancreatic calcifications 
” Chronic relapsing pan 35 Abdominal pain; vomiting; la 
creatitis tent diabetes; pancreatic cal 
cifications 
Chronic relapsing pan 2%) Abdominal pain 
creatitis 
él Chronie relapsing pan ® Abdominal pain: vomiting 
creatitis 
i Chronie relapsing pan 1850 Abdominal pain; pancreatic 
creatitis cyst 
68 Chronie relapsing pan 20) Abdominal pain; nausea: von 
creatitis iting 
Chronie relapsing pan 140) Abdominal pain; fever 
creatitis 
65> Chronic relapsing pan 7 Abdominal pain; latent diabetes 
creatitis 
6 Chronic relapsing pan In \bdominal pain; latent diabetes 
creatitis 
67 Chronie relapsing pan 105 Abdominal pain; latent diabetes 
creatitis 
6s Chronie relapsing pan li Abdominal pain; latent diabetes 


creatitis 


glucose tolerance test showed positive results in 
five (83.3%). Two other patients (cases 48 and 49) 
had the picture of carcinoma of the pancreas clini- 
cally and roentgenologically. Lung metastases were 
present in one and metastases to the supraclavicu- 
lar lymph nodes in the other. Neither was included 
among the group of patients with cancer of the 


results. Thus, the over-all accuracy was only 


50%. 


In three instances the test results were false-posi- 


tive. 


Of the 68 patients, 30 had latent diabetes. This 
condition was defined in our study by a blood sugar 
level exceeding 140 mg. per 100 cc. two hours after 
ingestion of glucose. In 12 (66%) of the 18 proved 


2262 


cases of pancreatic disease, latent diabetes was also 
present. In the 5C patients who did not have pan- 
creatic disease, 18 (36%) had latent diabetes, in- 
cluding 3 of the 4 patients with infectious hepatitis. 

In all patients with pancreatic disease, multiple 
abdominal roentgenograms were taken; these were 
carefully studied for evidence of calcification in the 
pancreatic area. Of the 12 patients with chronic 
relapsing pancreatitis, calcification was found in 
three instances. Calcification was not noted in any 
of the six cases of carcinoma of the pancreas. 

Comment 

The pancreas has two major physiological func- 
tions: the endocrine and the exocrine. The endocrine 
function can be assessed fairly accurately by the 
glucose tolerance test, a well-established method. 
Tests of exocrine function, unfortunately, are not as 
accurate. These can be roughly divided into two 
groups: tests of acinar function and tests of ductal 
cell function. Excretion of bicarbonate and water 
by the ductal cells is the basis of the secretin test.” 
Acinar function is determined by the enzymatic 
secretions reaching the blood or small intestine. 
Amylase and lipase determinations, the gelatin 
tolerance test,* the starch tolerance test, radioactive- 
labeled protein® and_ radioactive-labeicd fat ° 
studies all attempt to evaluate this function. 

Normal pancreatic exocrine function is, of course, 
a combination of these actions. Acinar cells must be 
present to secrete the enzymes and a patent ductal 
system is necessary to deliver them to the intestine. 
It is well known that the pancreas has a tremendous 
reserve capacity and that a large portion of the 
gland may be destroyed without producing signifi- 
cant abnormality in the over-all pancreatic function. 

The starch tolerance test is based on a compari- 
son of the ability to absorb orally administered 
glucose to the ability to absorb orally administered 
starch. This, in turn, is based on the theory that 
pancreatic amylase is the only physiologic sub- 
stance capable of hydrolyzing starch in significant 
amounts. 

Salivary amylase, gastric hydrochloric acid, 
hydrolyzing substances secreted by the small in- 
testine, and bacterial fermentation in the intestine 
are capable of producing degrees of starch hydroly- 
sis. That these factors can influence this test is 
well attested to by the case of Kalser and co-work- 
ers.” In this case a patient who had undergone total 
pancreatectomy showed an elevation of the blood 
sugar level from 200 mg. per 100 cc. to 422 mg. 
per 100 cc. after the ingestion of starch. 

The transit time of food from stomach to colon 
(particularly for cases in which segments of the 
upper gastrointestinal tract have been resected ) 
and malabsorption or unusually rapid absorption of 
glucose can obviously be modifying factors. 

Our results with this test would indeed seem dis- 
couraging. In all instances, proved pancreatic dis- 
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ease was strongly suspected preoperatively on the 
basis of evaluation of the clinical course, glucose 
tolerance, roentgenographic findings, and other evi- 
dence. In no case was the starch tolerance test in- 
strumental in solving the problem. 

In one patient (case 57) the duct of Wirsung 
was completely obstructed by a calculus 3 cm. 
distal to the ampulla of Vater, yet the starch 
tolerance test gave negative results. In another pa- 
tient (case 62), however, with cyst formation and 
pancreatitis localized to the tail of the pancreas, the 
starch tolerance test gave strongly positive results 
in spite of the fact that the proximal two-thirds of 
the gland was quite normal. 

The most disturbing aspect of this study is its 
failure to provide a means of diagnosing carcinoma 
of the pancreas. This is one of the most difficult 
challenges we must face. Despite the fact that in 
each of our six cases the diagnosis was strongly 
suspected clinically, only one patient showed posi- 
tive results on the starch tolerance test. 

Certainly all efforts must be directed to the search 
for means of early diagnosis of pancreatic disease. 
We do not feel, however, that the starch tolerance 
test is the answer. 

Summary 


The starch tolerance test was performed on 68 
patients in whom pancreatic disease was suspected. 
Of the 18 patients with proved disease, 9 (50% ) had 
positive results on the starch tolerance tests. Only 
one patient with proved carcinoma of the pancreas 
showed positive results on starch tolerance test, 
whereas the results were negative in the other five. 
We do not believe this is a reliable test for the de- 
tection of pancreatic disease, on the basis of the 
studies described in this report. 

605 Commonwealth Ave. (15) (Dr. Nugent). 
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CORNEAL COMPLICATION OF CHLOROQUINE (ARALEN) PHOSPHATE 
THERAPY 


Robert W. Zeller, M.D. 


Donald Deering, M.D., Portland, Ore. 


Alteration of the corneal epithelium causing 
blurred vision occurred in 10 patients taking chlo- 
roquine (Aralen) phosphate, which is currently 
being used for a variety of diseases including ma- 
laria, lupus erythematosus, arthritis, and infestation 
with intestinal parasites. Chloroquine has a low inci- 
dence of toxicity. However, the corneal changes 
resulting in some patients taking the drug lead to 
symptoms (haloes around lights and blurred vision ) 
suggestive of glaucoma. The change in the corneal 
epithelium varied from diffuse discrete white depo- 
sitions to yellowish discrete dots grouped at the 
level of the epithelium and Bowman's membrane. 
The configuration of the depositions was diffuse in 
some cases, but most were linear. The maximal in- 
volvement was usually in the central portion of the 
cornea, with the area just below the pupil showing 
the greatest concentration. 

Some of the patients did not have any complaints 
about their vision. However, four sought ophthal- 
mological help because they saw haloes around 
lights at night. All four had been told nothing was 
wrong and it had been intimated that they were 
suffering from “nerves.” This diagnosis was made 
because the change is a slight one and careful ex- 
amination with the biomicroscope (slit-lamp) is 
necessary to see the alteration in the cornea. When 
the disease is further advanced it is quite easy to 
see the pigment deposits. Reduction of visual acuity 
was not seen even though patients complained of 
blurring of their vision. When these patients were 
tested with Snellen charts their visual acuity was not 
lower than it had been prior to drug therapy. In 
some cases the granular appearing deposits became 
quite dense and assumed a more or less yellowish 
appearance. The density of the opacification of the 
cornea does not seem to be definitely related to the 
amount of drug taken. A patient taking 1,000 mg. 
of chloroquine daily for three years showed less 
change than one taking 250 mg. daily for nine 
months (see figure ). 

Twenty-two patients exhibiting the same corneal 
changes were described by Hobbs and Calnan.' In 
most of their cases, the corneal abnormalities re- 
gressed when the drug therapy was stopped. Our 
cases showed the same happy results occurring two 
to four months after therapy was stopped. How- 
ever, Hobbs and Calnan reported one case in which 
visual acuity continued to decrease even after ther- 
apy was stopped. 

Corneal changes of a different nature (edema 
of the corneal epithelium) have been reported in 
patients taking quinacrine (Atabrine) hydrochlo- 


From the Department of Ophthalmology, University of Oregon 
Medical School. 


ride which is chemically related to chloroquine.* No 
edema was seen in our patients or was reported by 
Hobbs and Calnan. 

Yellow staining of the conjunctiva and cornea 
occurred in workers in contact with quinacrine dust 
in a factory where the drug was manufactured. The 
staining was interpreted as actually representing the 
drug itself.’ No conjunctival involvement was seen 
in our patients and the blue haloes seen by quina- 
crine workers are different from the blurred vision 
and haloes noted by patients taking chloroquine. 

There is evidence chloroquine is widely stored 
in the structures of the body. In two of our most 
severely involved cases the patients appeared to 
have a faint fluorescence of the involved cornea 
when exposed to the Wood's light (ultraviolet ). 


Linear and diffuse pigment deposits in central corneal 
epithelium of 48-year-old woman treated with chloroquine 
for arthritis (250 mg. daily for nine months). 


This possibly indicates that it is the drug itself 
which is deposited in the corneal epithelium be- 
cause the drug does fluoresce. In less involved cases 
there is no fluorescence. It is too early to state 
whether or not chloroquine is stored in the lens 
epithelium, but this seems a definite possibility. 


Summary 


Ten patients exhibiting discrete opacification of 
the corneal epithelium were taking chloroquine 
(Aralen) phosphate for arthritis or lupus erythem- 
atosus. The changes appear to be reversible on 
cessation of the drug therapy. Not all patients com- 
plained of visual problems but all showed corneal 
abnormalities with the biomicroscope. Some noted 
haloes around lights, a symptom which may lead to 
a mistaken diagnosis of glaucoma. 


3181 S. W. Sam Jackson Park Rd. (1) (Dr. Zeller) 
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PURPURA DUE TO CHLOROTHIAZIDE (DIURIL) 


Manuel O. Jaffe, M.D. 


and 


Robert R. Kierland, M.D., Rochester, Minn. 


Chlorothiazide (Diuril) is an orally administered, 
nonmercurial, diuretic agent. Chemically, it is 
known as_ 6-chloro-7-sulfamyl-1,2,4-benzothiadia- 
zine-1.1-dioxide.' It was made available commer- 
cially only this year; but, in its use thus far reported, 
the absence of toxic and otherwise undesirable side- 
effects has been especially noted.* 

Ten of 51 patients observed by Hollander and 
Wilkins ** experienced slight to moderate weakness 
and fatigability, which usually disappeared with 
continuous treatment. In several, this weakness was 
associated with a feeling of mental depression, and, 
in a few of these, the level of serum potassium was 
reduced. Five patients complained of temporary 
mild nausea, especially when given 500 mg. of 
chlorothiazide in single doses. Other uncommon 
side-reactions included muscle cramps, flushing, 
lightheadedness, and paresthesias. 

The potential development of clinical symptoms 
and signs of fluid and electrolyte imbalance result- 
ing from chlorothiazide therapy has been stressed 
by all investigators.” 

So far as we know, purpura resulting from the 
administration of chlorothiazide has not been re- 
ported in the literature. Two patients with such 
effects have been seen recently at the Mayo Clinic, 
and their cases are described here. 


Report of Cases 


Case 1.—A 66-year-old man was seen because of an erup- 
tion of two weeks’ duration on his legs. The patient said he 
had taken chlorothiazide for one month several months be- 
fore being seen at the clinic but had stopped for no definite 
reason. Two weeks before the present examination, he began 
again to take the drug, 500 mg. twice a day. Within two 
days after resuming chlorothiazide therapy, he noted the 
appearance of a petechial eruption about both ankles with 
subsequent involvement of the dorsa of the feet and hands 
and the distal half of both lower legs. The patient had con- 
tinued to take chlorothiazide up to the time he was seen at 
the clinic. He denied bleeding from any of the body orifices 


From the Section of Dermatology, Mayo Clinic and Mayo Founda- 
tion. The Mayo Foundation is a part of the Graduate School of the 
University of Minnesota. 


or the gums. Four years previously he had given a history of 
easy bruising and prolonged bleeding, though examination at 
that time was nonrevealing. He denied the use of other drugs. 

The patient was admitted to the hospital. The pertinent 
dermatological findings consisted of a confluent, symmetrical 
purpura involving the ankles and lower half of both legs. 
There were scattered petechiae involving the dorsa of the 
feet and hands. The patient also had keratoderma of the 
palms and soles and intertrigo of the inguinal areas. Hema- 
tological examination, including tests of the bleeding and 
clotting mechanisms, gave results within the limits of normal. 

The patient was treated with bed rest and diphenhydra- 
mine (Benadryl) hydrochloride. The use of chlorothiazide 
was discontinued. During 10 days of hospitalization, 85% of 
the purpura cleared with no new lesions appearing during 
that time. 

Case 2.—A 70-year-old man with congestive heart disease 
had been a patient at the clinic for many years. He had been 
receiving mercaptomerin (Thiomerin) sodium for three years 
and digitoxin preparations and ammonium chloride for two 
years. In January, 1958, he had been instructed to take 
chlorothiazide, 500 mg. twice daily three times a week. 

In June, 1958, the patient showed dermatosis on his hands. 
Examination at this time revealed petechiae and purpura 
symmetrically distributed on the dorsa of the hands and about 
the ankles. Hematological examination, including tests related 
to the bleeding and clotting mechanisms, gave results within 
normal limits except for a count of only 94,000 platelets per 
cubic millimeter of blood. Continued use of digitoxin and 
ammonium chloride was advised, but chlorothiazide and 
mercaptomerin were no longer prescribed. 

During the next week the amount of purpura and number 
of petechiae increased, with spread of the lesions to involve 
the lower half of the legs and the forearms. The patient's 
condition merited the use of mercaptomerin, and this was 
given without obvious increase in the severity of the purpura. 

During the next two weeks, there was complete resolution 
of the petechiae and purpura. Throughout this time, digi- 
toxin, ammonium chloride, and mercaptomerin were admin- 
istered without apparent toxic effect. Their use has been con- 
tinued to the time of writing without recurrence of purpura. 
Reappearance of purpura followed promptly, however, after 
chlorothiazide was given again in a single dose of 500 mg. 


Summary 


Previously reported undesirable side-effects of 
chlorothiazide (Diuril) therapy have been prima- 
rily those related to fluid and electrolyte imbalance. 
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At this clinic, two cases of purpura resulted from 
the administration of this drug. 


200 First St. S. W. (Dr. Jaffe). 
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METABOLIC AND BIOCHEMICAL CHANGES IN NORMAL PREGNANCY 


Icie G. Macy, Ph.D., Sc.D., Detroit 


The following is one of the six papers presented at the symposium on “Nutrition in Preg- 
nancy” in Columbia, Mo., Oct. 11, 1957. This symposium was sponsored by the Council on 
Foods and Nutrition with the cooperation of the Boone County Medical Society, the Uni- 
versity of Missouri School of Medicine, and the Adult Education and Extension Service of the 


University of Missouri. 


Many inherent metabolic and biochemical changes 
occur at the time of and after conception. Gestation 
presents three recognizable phases: (1) the pre- 
implantation period that extends for approximately 
two weeks after conception; (2) the two-to-eight- 
week interval during which major organogenesis 
takes place; and (3) the period of most rapid pre- 
natal and maternal growth, which extends from 
about eight weeks to term. 


Metabolic and Functional Changes in Pregnancy 


The implantation of the fertilized ovum causes 
the regulatory and functional mechanisms of the 
body to be thrown out of balance and results in a 
disturbed physiological state. The effects are ob- 
served in upsets in the gastrointestinal system—a 
decrease in appetite resulting in reduced food con- 
sumption, and nausea, sometimes with vomiting, 
which may result in a loss in weight. The results of 
metabolic changes may be seen in the level or 
distribution of blood components, in the level of 
urinary components, in the retention of nutrients, 
in the composition and function of the blood cells, 
in hormonal secretions, and in the composition and 
function of the placenta. 

Alterations in Hormonal Secretions.—The three 
hormones primarily concerned in reproduction are 
the gonadotropins, the estrogens, and _proges- 
terone.' 


From the Merrill-Pa!mer School. 


L. Waire, Sc.D., Secretary. 


Gonadotropins can be detected in the serum and 
in the urine a few days after the first missed men- 
strual period and continue to increase rapidly, 
reaching the maximum in about 50 to 70 days. They 
are believed to work in conjunction with the corpus 
luteum, causing it to persist and play a dominant 
role in organogenesis and growth of the fetus until 
about the fourth month of pregnancy. At the height 
of production, the gonadotropins may be excreted 
at a rate of 40,000 to 200,000 rat units per 24 hours. 
This level of excretion is maintained for a short 
time; by the 110th to the 120th day, it decreases to 
5,000 to 10,000 rat units per 24 hours, a level main- 
tained until the end of pregnancy. In cases of dis- 
turbed gestation, a late rise in both serum and 
urinary gonadotropins may occur. Biological tests 
of pregnancy depend on the presence of gonado- 
tropins. 

Progesterone, the corpus luteum hormone, is 
secreted until the third or fourth month of preg- 
nancy. It stimulates the occurrence of secretory 
changes in the endometrium in preparation for the 
implantation of the fertilized ovum about the sixth 
day of the luteal phase of the ovum. By the third 
week of gestation, the placenta has grown and has 
developed to the point of initial functioning, pro- 
ducing some progesterone. Increased growth and 
function of the young metabolically active placenta 
permit it to take over the formation of progesterone 
between the second and third months of gestation, 
thus continuing the conditioning of the endome- 
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trium to provide for the nourishment of the con- 
ceptus. The reduction of progesterone is measured 
by its metabolites, pregnanediol and pregnanolone, 
and it is excreted as glycuronides of these sub- 
stances. Maximum secretion is usually reached 
around the 220th to the 240th day. At term, values 
of the pregnanediol complex may fall between 50 
and 100 mg. per 24 hours. After delivery, this hor- 
mone disappears rapidiy from the urine. 
HEMOGLOBIN 
Number of Samples 
539 61 75 83 132 205 140 


9 27 54 90 145 176 190 


gm./100 mi. 


Non-Pregnant Postpartum Infants 


Months of Gestation 


Fig. 1.—Trend of median hemoglobin levels of white, non- 
pregnant women, of selected white and Negro women dur- 
ing gestation and after delivery, and of their respective 
newborn, term infants. The LOth-90th percentile range for 
combined racial groups serves as standard for normality. 


The pattern of estrogen level is similar to that of 
pregnanediol, low in early pregnancy with a slow 
increase through gestation. It does not increase 
appreciably until about the 100th day, with the 
greatest increase occurring in the last half of preg- 
nancy, reaching values of 40,000 to 50,000 meg. per 
24 hours and attaining its maximum about 10 days 
before delivery. Estrogen and progesterone are 
maintained at high blood concentration levels dur- 
ing pregnancy; they stimulate growth and func- 
tional changes in the breasts and suppress the 
lactogenic function of the pituitary gland until 
delivery, when the pituitary gland stimulates the 
mammary glands to secrete milk. 

The alteration in steroid metabolites during nor- 
mal pregnancy has provided a valuable index of the 
adaptation of the adult organism to pregnancy.' 
The ketosteroid components in the urine of preg- 
nant women differ quantitatively and qualitatively 
from those found in the urine of nonpregnant 
women. Of the 19 ketosteroids that have been char- 
acterized, 11 have been found in the urine of 
pregnant women. These observations furnish evi- 
dence that pregnancy induces alterations in the 
mechanisms of production or metabolism of the 
steroid precursors. 

Placental Development.—During pregnancy, the 
growth rate of the placenta does not parallel that 
of the fetus, since the former attains its maximum 
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size early in gestation. In the seventh month of 
pregnancy, the ratio of fetal weight to placenta 
weight is about 3.7:1; at term it has increased to 
7.5:1. The wet weight of placentas ranges from 325 
to 1,000 Gm., with an average of about 580 Gm. 
Large birth weights are not indicative of large 
placentas. 

The placenta is essentially an organ with a nu- 
tritional function; it is well supplied with carbo- 
hydrate, protein, fat, enzymes, hormones, and min- 
erals. Though there is a dearth of information about 
the progressive changes in the chemical composi- 
tion of the placenta, under normal conditions its 
chemical composition during gestation varies to suit 
the demands made on it by the growing fetus. For 
example, the fat and carbohydrate contents are 
reduced in the last quarter of pregnancy; the vita- 
min content of the placenta increases during the 
course of pregnancy and then decreases near its 
termination. 

Fetal nutrition depends, to a large extent, on the 
efficiency of the transmission of material across the 
placental barrier. The area of contact between 
maternal and fetal circulations has been estimated 
as between 10 and 13 sq. m. Only materials that 
can be carried in solution by the blood and can 
pass through the semipermeable wall of the chori- 
onic villi can penetrate this barrier. Proteins of large 
molecular structure, with the exception of anti- 
bodies, are not transferred, whereas amino acids 
and proteoses are. Fetal fat is synthesized from 

SERUM VITAMIN C 
Number of Samples 
5 9 26 56 92 158 178 


T T 7 


4 = 4 


Non- Pregnant Postpartum Infants 


Months of Gestation 
Fig. 2.—Trend of median serum vitamin C levels of white 
nonpregnant women, of selected white and Negro women 
during gestation and after delivery, and of their respective 
newborn, term infants. The 10th-90th percentile range for 
combined racial groups serves as standard for normality. 


lipid components passed from the mother’s blood to 
that of the fetus. Chemically it is quite different 
from the body fat of the mother; fetal fat is richer 
in palmitic acid and contains less oleic and stearic 
acids. Vitamin D, ascorbic acid, thiamine, and 
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riboflavin are present in the human placenta * and 
are passed through it in regulated amounts. Vita- 
min A and carotene are passed through the placenta 
in less regulated amounts. 

The placenta may well be considered an endo- 
crine gland, since hormones similar to those of the 
pituitary gland have been demonstrated and since 
endocrine functions of the ovary are duplicated. 
Needham * pointed out the high content of ascorbic 
acid in the corpus luteum and the fact that it paral- 
leled progesterone; he then assumed that ascorbic 
acid may be necessary to the production of the 
hormone. Values for ascorbic acid in the corpora 
lutea of nonpregnant women range from 24.8 to 
48.3 mg. per 100 Gm.; for women in the second to 
fifth month of pregnancy, the values are 42.3 to 
148.7 mg. per 100 Gm. The ascorbic acid content 
of the placenta is greater in the early months of 
pregnancy when its metabolic activity is greatest. 
The ascorbic acid content of an infant at birth 
averages 38 mg. per 100 Gm. of tissue; it decreases 
to 10.8 mg. per 100 Gm. during the first four 
months after birth. Excretion of ascorbic acid in the 
urine of the newborn infant * would indicate that 
there must be a plethora of this vitamin for fetal 
growth and development. 

At the fourth month of development, the fats and 
lipids of the placenta are present in greater quan- 
tity in relation to the weight of the fetus than at 
any other time. In the developing placenta, there is 
disintegration of the lipids, releasing fatty acids, 
phosphorus, and choline. In comparison with values 
of other tissues, niacin is the only one of the B 
vitamins that is present in relatively large amounts. 

SERUM VITAMIN A 
Number of Samples 
57 $7 72 80 127198 133 
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Fig. 3.—Trend of median serum vitamin A levels of white 
nonpregnant women, of selected white and Negro women 
during gestation and after delivery, and of their respective 
newborn, term infants. The 10th-90th percentile range for 
combined racial groups serves as standard for normality. 


Basal Metabolism.—The basal metabolic rate falls 
from a normal to a subnormal level during the third 
to the fourth month of gestation. From this point, a 
steady increase is noted that amounts to 13% or 
more in excess of the rate conditioned by the gross 
increase in body weight. The basal metabolic rate 
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does not differentiate between the tissues with high 
metabolic activity, such as the placenta, the fetus, 
and organs of both mother and fetus, that are more 
active than others. Basal metabolism is also influ- 
enced by increased thyroid function, as demon- 
strated by the steady increase of blood iodine from 
the second to the tenth month and by a decrease in 
blood iodine in the first two weeks of puerperium. 
Anatomic studies of thyroid glands obtained at 
SERUM CAROTENOIDS 
Number of Samples 


White 400 40 57 60 75 81 127 204 
Negro 5 8 24 Si 90 148 181 
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Fig. 4.—Trend of median serum carotenoid levels of white 
nonpregnant women, of selected white and Negro women 
during gestation and after delivery, and of their respective 
newborn, term infants. The 10th-90th percentile range for 
combined racial groups serves as standard for normality. 


5 


autopsy from pregnant women reveal larger fol- 
licles with abundant colloid and, at the same time, 
definite signs of cellular hypertrophy when com- 
pared with thyroids from nonpregnant women. 
Experimental studies suggest a greater need for 
thyroid hormone during pregnancy. 

Other Hormonal Implications.—Loss of appetite, 
reduction in food intake, and disturbed gastrointes- 
tinal equilibrium in the preimplantation and or- 
ganogenesis phases of pregnancy may well result 
from the excessive amounts of certain hormones 
elaborated by these glands* and from the mor- 
phologic and functional changes which they bring 
about in the digestive tract. The efficiency of ab- 
sorption and of enzyme production is dependent on 
hormonal support. Recent studies show how the 
growth hormone produced during pregnancy in- 
creases nitrogen retention in the tissues in the form 
of protein.’ It aids nitrogen conservation whenever 
dietary protein and carbohydrate are in short sup- 
ply. This hormone or its companions influence fatty 
acid and ketone body metabolism." Pregnancy in- 
creases vitamin B,. absorption.” Parathyroid hor- 
mones have been shown to act as biological regu- 
lators of calcium metabolism. 

Blood Volume Increases.—There is an increase in 
plasma volume during pregnancy that averages 


approximately 25% at term over the nonpregnant 
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value. A sharp increase occurs through the second 
trimester and during the first half of the third tri- 
mester, after which the plasma volume tends to 
remain constant or to decrease. In evaluating re- 
sults of blood studies during pregnancy, a major 
physiological influence is known to be the change 
in blood volume.’® 


SERUM ALKALINE PHOSPHATASE 
Number of Samples 


White 401 15 43 55 60 75 83 131 205 142 110 
Negro 5 9 27 52 95 156 189 180 163 
r T T ¥ T 7 —— 
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5+ 
2 
2r 
1r = 
2 3 4 §& 6 7 9 
Non-Pregnant Postpartum Infants 


Months of Gestation 
Fig. 5.—Trend of median serum alkaline phosphatase lev- 
els of white nonpregnant women, of selected white and Ne- 
gro women during gestation and affer delivery, and of their 
respective newborn, term infants. The 10th-90th percentile 
range for combined racial groups serves as standard for 
normality. 


Biochemical Changes 


During pregnancy many biological changes oc- 
cur. The liver, kidneys, adrenals, and other vital 
organs develop functional activity commensurate 
with the stage and demand of gestation. Single 
determinations contribute little to the evaluation of 
biochemical individuality and customary responses; 
however, successive determinations performed as 
metabolic and physiological functional changes are 
taking place show individual patterns and deviation 
from established patterns. 

Blood Determinations.—Any interpretation of 
physiological trends during gravidity, however, 
must recognize alterations in blood volume, since 
blood volume increases. If there are no changes in 
the concentration of the blood constituents with 
pregnancy, it is obvious that there are increased 
amounts in the bodies of mother and fetus. An 
increase in concentration indicates an even greater 
increase in the supply available. 

Until methods for determining blood volume 
become easier to administer to groups of individ- 
uals, we have assumed that, if differences in gesta- 
tional weight changes are not appreciable among 
healthy female subjects, the blood volume ,changes 
are similarly not significant. This assumption is nec- 
essary for comparisons of the cencentrations of 
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several blood components from the various groups 
at equivalent stages of gestation. In our studies, the 
characterization of the various groups suggests that, 
in the interpretation of the data on the basis of 
nutritional status, investigations of racial character- 
istics, of inequality of nutrient intake, and of pre- 
natal care should also be undertaken. 

We have presented observations '' made on se- 
lected subjects who successfully completed gesta- 
tion and delivery without any unusual disturbance 
or disease and who were delivered of healthy, full- 
term infants weighing at least 2,500 Gm. (5.5 Ib.). 
Criteria for selection included consideration of med- 
ical history, clinical course during pregnancy, and 
outcome of gestation, with respect to both mother 
and child. Excluded from the group were women 
with physical structural defects, congenital or ac- 
quired, and those in whom malnutriture or disease 
had left recognizable clinical effects so serious that 
their health might have been permanently im- 
paired. If either mother or infant were to be omitted 
for any of these reasons, both were excluded. Such 
conditions as syphilis and toxemia during current 
pregnancy were bases for categorical exclusion 
from the selected group. In some instances, obstet- 
ric judgment combined with pediatric consultations 
in relation to the condition of the infant were de- 
termining factors. Women whose deliveries involved 
operative procedures were excluded as well as 
those who were in labor over 24 hours. The blood 
values for 48 nonpregnant white women provided 
a basis for observing the physiological alteration 
from the nonpregnant to the pregnant state; those 

SERUM PROTEIN 
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Fig. 6.—Trend of median serum protein levels of white 
nonpregnant women, of selected white and Negro women 
during gestation and after delivery, and of their respective 
newborn, term infants. The 10th-90th percentile range for 
combined racial groups serves as standard for normality. 


values for the selected group of 425 patients, chosen 
because they were free from clinical manifestation 
of disease, provided average and range values that 
may be used as standards for departures from 


health. 
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In obtaining data for blood composition, un- 
accountably high or low results may occur which 
may not be true values. Such figures were elimi- 
nated by including values in the 10th to 90th per- 
centiles, which characterize the usual physiological 
course during pregnancy. The medians and the 10th 
to 90th percentile ranges for hemoglobin, serums 
total protein, vitamin A, carotenoids, vitamin C, 
and alkaline phosphatase are presented. Data are 
also given for nonpregnant women, for the selected 
white and Negro women during pregnancy and for 
one to eight days post partum, and for their full- 
term infants one to nine days after birth. 

Hemoglobin.—The medians and ranges for hemo- 
globin throughout pregnancy were lower than those 
of the nonpregnant women (fig. 1). The range of 
levels for white women was higher than the range 
for Negro women, indicating a difference in the 
racial groups. The median hemoglobin values for 
women of the white race were 0.7 to 1 Gm. higher 
than those for women of the Negro race during the 
last months of pregnancy. Selected white infants 
displaved hemoglobin levels higher by as much as 
1 Gm., and the median levels were approximately 
50% greater than the values of their respective 
mothers. 

The extent to which hemoglobin will be formed 
depends, in large measure, on the availabilitv in the 
body of iron and organic components for porphyrin 
formation and of essential amino acids for globulin 
formation. The number of organs and components 
in the body and the food components that converge 
to help perfect the synthesis, the metabolism, the 
distribution, and the destruction of hemoglobin are 
legion. The mechanisms that control the distribu- 
tion of essential amino acids are little understood. 
Normally, the fetus acquires a reserve store of iron 
from the maternal organism via the placenta, espe- 
cially during the last trimester of pregnancy. The 
placenta appears to conserve hemoglobin for fetal 
construction and reserves at the expense of the 
mother. An overstrain on the function of hemato- 
genesis is shown by the mild secondary anemia, 
common in pregnancy. The physiological anemia 
(normocytic) of pregnancy is due to dilution by 
blood volume increase and causes no radical change 
in the alteration of the blood picture, since the re- 
’ duction in hemoglobin, erythrocytes, and hema- 
tocrit is in direct proportion. To what extent par- 
ticular hormonal factors in pregnancy alter the rate 
of the blood-building process and the development 
of an anemic state in pregnancy is being investi- 
gated."* 


Serum Ascorbic Acid.—The serum of nonpreg- 
nant white women had higher concentrations of 
ascorbic acid than that of the selected white women 
in the first trimester of pregnancy (fig. 2). A down- 
ward trend throughout pregnancy extended into 
the postpartum period, but throughout gestation 
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the levels of the white women were much higher 
than those of the Negro women. The ascorbic acid 
levels of the Negro women, though much lower 
earlier in pregnancy, did not show as much decline 
before delivery. The ascorbic acid concentrations in 
infant blood were almost alike for the two races, 
but the range was higher for white infants. 

A shortage of ascorbic acid in the diet during 
pregnancy may thwart the growth impulses of the 
mother and her offspring in utero by impairing 
physiological function. Average serum concentra- 
tions of this vitamin for infants are two to four 
times that of the mothers’ serum. This fact gives 
credence to the theory that the placenta exerts 
selective control over the passage of ascorbic acid 
and may act as a barrier to re-entrance of the vita- 
min into the maternal circulation. 

Without doubt, endocrine changes exert some 
influence on maternal blood levels of ascorbic acid, 
just as the ascorbic acid content of the adrenal 
gland is high in pregnancy. Ascorbic acid and pro- 
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Fig. 7.—Albumin:globulin ratio in maternal blood during 
and after pregnancy. 


teins are involved in the metabolic mechanism of 
the adaptation syndrome occurring during the stress 
of physiological disturbances in pregnancy. It is 
generally recognized that fetal needs take priority 
over maternal needs for this vitamin and that the 
fetus may build up a substantial reserve of it at the 
expense of the mother. 

Serum Vitamin A.—The median concentrations of 
serum vitamin A of nonpregnant white women and 
selected white patients in the first trimester were 
not different (fig. 3). The median values were con- 
sistently higher for white than for Negro women 
during the last five months of gestation and post 
partum. Although the difference between the medi- 
ans for white and Negro infants was small, that of 
the Negro was lower. Vitamin A and its precursors, 
the carotenoids, have special roles in the formation 
of the epithelial cells during organogenesis, in the 
maintenance of their integrity, and in the formation 
of bone.** 

Serum Carotenoids.—The median serum carote- 
noid level for nonpregnant white women was higher 
than that for the selected white subjects in the first 
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trimester (fig. 4). For both white and Negro sub- 
jects, however, upward trends in early pregnancy 
were followed by leveling off after the sixth month 
and lowered values post partum. The levels for 
white and Negro infants were not different but were 
much lower than those of their mothers. 

Serum Alkaline Phosphatase—The pattern for 
serum alkaline phosphatase is different from those 
for hemoglobin and the vitamins, because its con- 
centration in serum more directly parallels skeletal 
growth and maturation in the fetus and mineral 
storage in the maternal organism. The trend was 
definitely upward through the ninth month, with 
the levels decreasing in the puerperium (fig. 5). 

Alkaline phosphatase enzymes are widely dis- 
tributed in the organs and tissues of the body, 
occurring in high concentration in bone and ossify- 
ing cartilage. Their activity is related to calcium 
homeostasis '* and vitamin D nutriture. Data dem- 


Proteins in Blood Plasma of Mothers During Pregnancy, at Delivery, and Post Partum® 
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lated, and the extent of alterations taking place in 
hormonal excretions may influence the level of 
serum protein. Physiologically, total serum protein 
has’ less significance than the quantities and prop- 
erties of the several component proteins, each one 
differing in composition and performing widely 
different physiological functions in the body. 

Observations of levels of total serum protein, 
albumin, and alpha;, alphas, beta, phi, and gamma 
globulins during pregnancy and subsequent to de- 
livery demonstrated a characteristic pattern of dis- 
tribution of these components for uncomplicated 
pregnancy; the pattern is disturbed in complicated 
pregnancy,'* however, and some diseases present 
distinctive patterns (fig. 7). 

Electrophoretic analysis of the proteins in plasma 
or serum provides a more detailed and reliable pic- 
ture of this labile biological system than do other 
methods, although values are frequently lower than 


Trimester of Pregnancyt Post Partum 
1 2 3 12-24 Hr. 5-6 Days 6-12 Weeks 

Determinations 3 7 13% 16 3 9 13 
Albumin 

4.22 3.89 3.43 3.41 2.68 3.15 4.07 

3.79-4.62 3.27-4.41 2.43-4.07 2.51-4.60 2.45-2.91 2.78-3.58 3.40-4.71 
Alpha: globulin 

0.40 O44 0.51 0.48 0.54 0.69 

0.32-0.45 0.34-0.58 0.32-0.72 0.40-0.66 0.48-0.06 0.59-0.77 0.33-0.51 
Alphaeg globulin 

0.70 0.77 O87 0.94 0.36 1.10 0.66 


0.67-0.76 0.65-1.00 


0.96 
0.90-1.04 


0.55 


Gamma globulin 
Total protein 


0.66-1.15 0.46-1.32 O.58-1.10 0.71-1.29 


1.22 1.05 


1.36 
1.17-1.29 1.17-1.57 0.83-1.29 


0.94-1.95 


1.40 
1.11-1.98 


0.65 0.70 0.67 0.69 0.43 
050-092 0.45-1.07 0.61-0.76 0.54-0.90 
0.68 0.62 0.50 0.4 0.78 
0.46-0.90 0.32-0.87 0.44-0.56 0.27-40.64 0.27-1.15 

7.0 7.55 6.47 7 
5.96-8.68 5.86-10.26 5.98-7.23 6.67-3.48 6.26-8.20 


* Values in Gm./100 ec. of plasma. 


+ According to estimated date of confinement, determinations in first trimester were made in 4th to 9th week of pregnancy; those in second 
trimester were made between 15 and 25 weeks of gestation; those in third trimester were made after 28 to 41 weeks of pregnancy. 


onstrate that physiological changes in alkaline phos- 
phatase concentration occur with regularity during 
the reproductive cycle, the magnitude of change 
corresponding in large measure to anatomic growth 
and development. 

Blood Proteins.—Levels of total serum protein of 
nonpregnant white women were higher than medi- 
ans for white and Negro women at any time during 
gestation (fig. 6). For women of both races, the 
trend of serum protein concentrations was down- 
ward throughout pregnancy, the median differences 
ranging from 0.11 to 0.46 Gm. per 100 ml. of serum. 
The protein levels of infants were lower than those 
of their respective mothers, and both the median 
and the range for the Negroes exceeded those of 
the white race. 

The intensity with which the maternal body 
builds active body tissue, the rapidity with which 
labile protein and mineral reserves are accumu- 


t Fourteen subjects. In all other groups, number of determinations also is number of subjects. 


those obtained by chemical methods. Data for 
women during and after both uncomplicated and 
complicated pregnancies demonstrated the varia- 
tions attributable to individual physiological differ- 
ences among women, as well as differences in the 
time of the cycle during which the blood samples 
were drawn. In general, trends for albumin and 
gamma globulin were downward; trends for alpha,, 
alphas, beta, and phi (fibrinogen) globulins were 
upward until delivery or at term; subsequently, the 
trends were reversed and the values approached 
those of the nonpregnant state. The plasma albu- 
min: globulin ratios for each period in the repro- 
ductive cycle showed the decreases consequent to 
lowered albumin concentration and higher globulin 
concentration during pregnancy, with the return 
post partum toward the nonpregnant relationship. 
During the first trimester (preimplantation and 
organogenesis phases), the decreases in albumin 
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and gamma globulin were obvious; in the second 
and third trimesters (growth phase), the concentra- 
tions of albumin and gamma globulin in total pro- 
tein were reduced significantly. 


Summary 


Pregnancy causes the regulatory and functional 
mechanisms of the body to be thrown out of bal- 
ance. The effects of these imbalances are frequently 
seen as upsets in the gastrointestinal system. Re- 
sults of the metabolic changes are observed in the 
composition of the blood cells and in the differing 
levels and distribution of the blood components. 
The levels of urinary components, the changes in 
hormonal secretions, the greater retention of nutri- 
ents, and the composition and function of the 
placenta are all indications of the metabolic changes 
that take place at the time of or after conception. 


Figures 1 through 6 are reproduced with permission from 
Macy and others."! 


The table and figure 7 are reproduced with permission 
from Macy and Mack.'® 
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EW ANATOMICAL NOMENCLATURE.—An International Anatomical 

Nomenclature Committee was set up, and the work of this Committee re- 

sulted in the Paris Nomina Anatomica of 1955. . . . Major changes are few. 
One or two structures familiar in clinical practice, are however, affected. The cir- 
cumflex nerve, for example, is now the axillary nerve, even though it quickly leaves 
the axilla and though its accompanying artery is still called the posterior humeral 
circumflex artery. The internal mammary artery becomes the internal thoracic 
artery, The accessory nerve, which has always been a little troublesome, is now 
described as having an internal branch (cranial part), and an external branch 
(spinal part). The moderator band of the right ventricle is to be known officially 
as the trabecula septomarginalis, and certain details of the heart valves are 
changed. At present, in British textbooks, it is usual to name the cusps 
of the pulmonary valve posterior, right, and left; in the new list they are given as 
anterior, right, and left. Similarly the cusps of the aortic valve have been changed 
from anterior, right, and left to posterior, right and left... . / A name has now been 
found for the “Artery Without a Name.” One has often wondered why a vessel 
which supplies one-eighth, let us say, of the body with blood should have been called 
the innominate artery, or, what sounds even more casual to English ears, the B. A. 
(1895) term—Arteria Anonyma. Now it is to be called the brachio-cephalic trunk— 
not an elegant name perhaps, but at any rate, “nomen proprium,” a name of its 
own.—R. M. Livingstone, The New Anatomical Nomenclature, Annals of the Royal 
College of Surgeons of England, May, 1958. 
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HISTOPLASMOSIS 


ISTOPLASMOSIS was first described in 
1906 and until about 1940 it was consid- 
ered to be an acute, progressive, almost 
invariably fatal disease. It is now recog- 
nized that in addition to the progressive dissemi- 
nated type there is a much commoner type that 
is benign, self-limited, and often asymptomatic.’ 
According to Tegeris and Smith’ the case fatality 
rate in epidemics is about 1.2%. The distribution 
seems to be world-wide but the disease is more 
prevalent in rural than in urban areas and in some 
rural regions than in others.* The causative fungus, 
Histoplasma capsulatum, is found in the feces of 
birds (especially domestic fowl), bats, dogs, and 
various other mammals, hence it is commonly 
found in the soil. 

Primary infection with the development of a 
single tuberculoid nodule in the lung is almost 
always of the benign type but, if there is an over- 
whelming exposure to contaminated dust, multiple 
pulmonary lesions may result from hematogenous 
spread. In older patients about 50% develop cuta- 
neous or mucocutaneous lesions (nodules, papules, 
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ulcers, abscesses, and furuncles). The spleen may 
be enlarged. The patient may have a cough which 
is usually unproductive, chest pains of varying in- 
tensity, loss of weight, increased fatigability, and 
general malaise. The condition usually is first sug- 
gested when the characteristic changes are seen in 
a roentgenogram of the chest. As in the case of 
tuberculosis, a positive skin test indicates previous 
contact with the causative organism but gives no in- 
formation regarding activity. The complement-fixa- 
tion test is the only serologic test that is of much 
value as an index of activity, but it is so complex 
that it is done only in a few special laboratories. ' 

The diagnosis is difficult because neither the 
clinical nor the x-ray findings are pathognomonic 
and the disease simulates many other conditions. 
In endemic areas histoplasmosis in white children 
up to age 18 is at least eight times as common as 
tuberculosis.* Many patients with pulmonary cavi- 
ties due to histoplasmosis are still admitted to 
tuberculosis hospitals despite the absence of any 
positive evidence of tuberculosis. This is unfor- 
tunate because streptomycin (and also penicillin) 
is contraindicated in the treatment of histoplasmosis 
as it favors the growth of the organisms. 

The benign type of this disease requires no treat- 
ment. In the effort to find an effective treatment 
for the progressive type many drugs have been 
tried and sometimes the results reported by one 
observer differ radically from those reported by 
another. Christie * used sulfonamides with good 
results even in patients with progressive lesions. 
For this reason he believes these drugs may be 
lifesaving. The response of the patients was not 
apparent for a week or two but within three or 
four weeks the patients were well and no re- 
lapses were observed. The most controversial drug 
is amphotericin B. Lehan and co-workers * found 
it relatively nontoxic and suggested that it might 
have some therapeutic usefulness. Later they re- 
ported improvement in patients with the progres- 
sive type of lesion when the drug was given by 
mouth but relapse when it was discontinued. Two 
patients given the drug intravenously showed 
marked clinical and bacteriological improvement 
but two others with far-advanced lesions treated 
in this way died. Christie stated that although some 
favorable results with this drug have been reported 
it is likely to produce chills and fever and may 
cause renal damage. Packard and co-workers ° used 
cortisone and believed that the drug probably short- 
ened the course of the disease and saved life but 
reserved its use until after two weeks of illness 
had elapsed. This allowed the body to develop 
an immunre-reaction. Immediate use of this drug 
might further the spread of the disease and sup- 
press antibody formation. 
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THE PRESIDENT’S PAGE 


A MONTHLY MESSAGE 


Additional positive steps were taken by the House 
of Delegates at the recent A. M. A. Clinical Meet- 
ing in Minneapolis for meeting the medical care 
needs of the indigent. It is my personal wish that 
all physicians will participate with their state and 
county medical societies in developing the best pos- 
sible programs for public assistance recipients. 

Currently there are a multiplicity of programs for 
medical care of the indigent under the Social Se- 
curity Act. According to the law, each state must 
keep its programs for (1) old-age assistance, (2) aid 
to dependent children, (3) aid to the permanently 
and totally disabled, and (4) aid to the blind admin- 
istratively and financially distinct. This separation 
leads to confusion, waste, and duplication. 

To help correct this situation the Council on 
Medical Service recommended and the House of 
Delegates approved a resolution that the Social 
Security Act be amended by Congress to permit 
states to combine the present four public assistance 
medical programs into a single medical program, 
administered by a single agency and making avail- 
able uniformity of services to all eligible public 
assistance recipients in the state. 

Regarding the program administration by a single 
agency, the House concurred in the recommenda- 
tion that each state medical association give serious 
consideration to the use of a “voluntary agency 
such as Blue Shield” or a “specific agency estab- 
lished by the medical society” for administering 
any funds provided under the public assistance 
provisions of the Social Security Act for medical 
care of the indigent. 

Some state associations already use such adminis- 
trative agencies, and I urge others to experiment 
with the use of similar mechanisms. 

Because the medical profession has accepted the 
principle that the provision of personal health serv- 
ices to the needy is primarily the responsibility of 


the state and local governments, it now is our duty 
to see that the best possible programs are developed 
and administered at these governmental levels. 

In communities where physicians prefer to pro- 
vide care through their own charity, rather than 
being paid from welfare funds, I sincerely hope that 
definite programs will be established to assure that 
every needy person has the necessary physician's 
services to the extent available in the community. 

Furthermore, I agree with the Council on Medi- 
cal Service and the House that “medical societies 
establish formal liaison with governmental agencies 
concerned in the provision of health services to the 
indigent in their areas, and through such liaison 
they act in an advisory capacity to assure the ade- 
quacy of the health care of those who cannot meet 
the cost of such care through their own resources.” 

Finally, I believe that in some areas nonindigent 
and nondeserving persons now have access to pub- 
lic assistance services. Therefore, | concur with the 
Council and the House that indigent care commit- 
tees must inform themselves regarding laws and 
regulations governing determination of eligibility 
and must examine both the validity of these stand- 
ards and their application. 

By its actions on the Council's recommendations 
the House has laid the foundation for a strong, 
medically sponsored program to implement existing 
policy statements concerning personal health serv- 
ices to the needy. It also has outlined a positive pro- 
gram of local action which will serve as a bulwark 
against further federal entry into the field of medi- 
cal care. Let us provide the active and organized 
support needed to make the program a reality in 
every state and community. 

Gunnar GuNDERSEN, M.D. 
La Crosse, Wis. 
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SCENES FROM THE MINNEAPOLIS MEETING 


Left, A. M. A. House of Delegates dur- 
ing 12th Clinical Meeting in Minneapolis, 
Dec. 2-5, 1958. 


Above, Reference Committee on Insurance and Medical Service meets 
to discuss resolutions introduced to House of Delegates. 


Left, Dr. Gunnar Gundersen, La Crosse, Wis., A. M. A. President, ad- 
dresses House of Delegates. 


meetings was the Conference on General Practitioner of the Year, Dr. 
Lonnie Coffin of Farmington, Iowa, is 
welcomed to House of Delegates by Dr. 
E. Vincent Askey, House Speaker, and 
Dr. Louis M. Orr, A. M. A. President-elect. 


One of the many preconvention 
Federal Medical Services. 
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Above, Dr. Charles V. Heck (left), University of Ilinois College 
of Medicine, and Dr. Harry B. Hall, University of Minnesota 
Medical School, present Auditorium exhibit featuring fractures 
encountered by front seat passenger in auto crash. 


Left, Dr. J. T. Lowe, Indianapolis, receives a copy of A. M. A.’s 
new pamphlet, “The Healthy Way to Weigh Less,” being distrib- 
uted at Council on Foods and Nutrition exhibit on weight reduction. 
Pamphlet will be mailed to all medical societies later this month. 


Right, Dr. Peter A. 
Salmon demonstrates his 
work with massive hem- 
orrhage by local gastric 
hypothermia with wax 
models and a hypother- 
mia machine. Dr. Ed- 
ward W. Kieffer (left), 
Elmore, Ohio, was one of 
many physicians to study 
his work. 


Chemotherapeutic application of isolated organ perfusion is outlined Twin coil artificial kidney is explained by 
to Dr. Howard M. Frykman (left) of Minneapolis by exhibitors Dr. R. K. Dr. John F. Maher, Georgetown University 
Ausman and medical technologist Sharon Semmill of the University of | School of Medicine, to Dr. Joseph Rosenfeld 
Minnesota. (right) of Philadelphia. 
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Right, Tom Gardiner, rounding out 50 years of service 
on A. M. A. staff, attends his last Clinical Meeting before 
retiring Jan. 1. He checks operational schedule of meeting 
with his secretary for 16 years, Miss Rita Huster, in the 
Auditorium. 


Above, Tom Creagh of Chicago was an early bird in 
setting up demonstration of cold steam humidifier in 
Industrial Exhibition. 


Right, Dr. Herman Kleinman, in “Indian Medicine in 
Minnesota” exhibit in Auditorium, is awarded feathered 
finery for his work on Redlake Indian Reservation. 


Seated as representatives of Student American Medical Association Mrs. Arthur E. Underwood of Vancouver, 
are Marvin J. Chapman (left), University of Wisconsin Medical School, | Wash., President of Woman’s Auxiliary to 
and William Kirkham, University of Oklahoma Medical School. They are A. M. A., addresses House of Delegates. 

S. A. M. A. regional vice-president and treasurer respectively. 


— 
2276 
i 


Vol. 168, No. 17 


MEDICAL NEWS 


ARKANSAS 

County Society Aid for Research Laboratory.—The 
Pulaski County Medical Society gave $10,187 to the 
University of Arkansas Medical Center, Little Rock, 
Oct. 17 to establish a Virus Research Laboratory 
in the proposed new 2-million-dollar Research 
Wing to be built at the center. The check was 
presented to Dr. F. Douglas Lawrason, provost for 
medical affairs, by Dr. Hoyt Choate, society presi- 
dent, and Dr. Jerome S. Levy, chairman of the 
society's Committee for Distribution of Surplus 
Funds. The money will be matched by federal funds 
in the construction of the Research Wing. The gov- 
ernment has allocated $1,066,000 to the university. 
Dr. Choate said the reserve money had been build- 
ing up in the society's funds for a number of years. 
Out of a large number of possible uses that were 
considered, it was decided unanimously by the 
committee that it could best be utilized at the 
Medical Center. 


CALIFORNIA 


New Deadline for Heart Research Funds.—A new 
deadline—Feb. 1, 1959—has been established for 
applications for research funds from the Los An- 
geles County Heart Association. The deadline 
formerly was April 15. Decision to advance the 
final date for applications was announced by Dr. 
Mitchel D. Covel, chairman of the Research Com- 
mittee. Dr. Covel said the earlier deadline is to the 
advantage of local investigators because their ap- 
plications can be distributed by the California 
Heart Association through the state and in turn 
attract additional funds to local investigators from 
other chapters. As changes have been made in 
application methods, investigators are advised to 
contact the Heart Association at 660 S. Western 
Ave., Los Angeles, DUnkirk 5-4231, for a copy of 
the New Application Information bulletin. Under 
the new schedule, applications will be referred to 
study sections of the committee by Feb. 10. Final 
notification of awards will be made on June 1 and 
projects will be funded on July 1. 


DISTRICT OF COLUMBIA 

Campaign for Hospital Research Center.—Chii- 

dren's Hospital of the District of Columbia has 

launched a campaign to raise $460,000 to complete 

its new Research Center and finance other improve- 
Physicians are invited to send to this department items of news of 

general interest, for example, those relating to seciety activities, new 


hospitals, education, and public health, Program: should be received 
at least three weeks before the date of meeting. 


ments to the hospital at a total cost of $1,117,357. 
Grants totaling $457,357 and a $200,000 pledge 
from the Variety Club of Washington, D. C., were 
received before the campaign opened. The Re- 
search Center is now under construction at Twelfth 
and W. Sts., N.W. Scheduled for completion in 
January, 1959, the building will cost about $800,000. 
The three-story structure will provide facilities for 
research in allergy, antibiotics, adolescent medicine, 
cystic fibrosis, hematology, psychiatry, renal dis- 
eases, and viral diseases. Movable partitions will 
allow rearrangement of research areas without ex- 
tensive repairs. Research is currently conducted 
in scattered laboratories within the hospital. New 
parking facilities, air conditioning, an expended 
medical library, a psychiatric center, and a recovery 
room are among the other projects to be financed 
by campaign funds. 


FLORIDA 

Study of Caribbean Tropical Disease.—Twelve Uni- 
versity of Miami graduate students in medicine and 
zoology will study tropical diseases and parasitology 
in Central America and the Caribbean as a result of 
a $19,000 educational grant received by the univer- 
sity from the National Institutes of Health, Wash- 
ington, D. C. J. Walter Beck, Ph.D., associate pro- 
fessor of microbiology, will accompany six medical 
students to Costa Rica for a month’s study of para- 
sites and tropical disease. W. Henry Leigh, Ph.D.., 
professor of zoology, and Dr. Ralph Jones Jr., 
chairman of the department of medicine, will super- 
vise the training program. Another group of six 
graduate physicians who are residents specializing 
in internal medicine will undertake similar studies 
in Jamaica. In Costa Rica, the San Juan de Dios 
Hospital of San Jose will be headquarters while in 
Jamaica the training program will stem from the 
British Medical College of the West Indies. 


HAWAII 

Colonel Hughes Receives Award.—The Wellcome 
Prize was awarded to Lieut. Col. Carl W. Hughes, 
M. C., U. S. Army, Nov. 19, at the 65th annual 
convention of the Association of Military Surgeons 
of the United States. Colonel Hughes, a native of 
Missouri, is chief of general surgery service at 
Tripler Army Hospital in Honolulu. The Wellcome 
Prize is presented annually at the discretion of the 
association for “the best essay on medico-military 
affairs prepared by one of its members.” The prize 
consists of a silver medal, a scroll, and an honorar- 
ium of $500. The Wellcome Prize essay for 1958 
is entitled “Vascular Surgery in the Armed Forces.” 
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MASSACHUSETTS 
Workshop on Instrumentation.—A five-day Instru- 
mentation Workshop will be held April 13-17, 1959, 
at Harvard Medical School, Boston, under the 
auspices of the Clinical Pathology Committee of 
the New England Society of Pathologists. The work- 
shop covers actual participation in: 


1. Use of Beckman DU spectrophotometer and 

2. pH meters 

3. Assembling ammeter-voltmeter for your own use 

4. Trouble shooting on photometers 

5. Studying blood pH methodology 

6. Constructing spectral absorption curves in visible and 
ultraviolet 

7. Photofluorimetry 

8. Practical program of laboratory maintenance. 


Registration should be made immediately. 


MICHIGAN 

Distinguished Citizen's Award.—The Dearborn 
Chamber of Commerce has announced that Dr. 
Sidney E. Chapin won its “Distinguished Citizen’s 
Award” for 1958. The presentation was made Oct. 
28. Dr. Chapin is secretary of the Michigan Heart 
Association, is chairman of both the Health Federa- 
tion, United Community Services of Detroit, and 
Public Relations Committee of the Wayne County 
Medical Society, has served as chairman of Dear- 
born Public Health Committee and the Steering 
Committee of Child Guidance Project West Wayne 
County, and is the vice-president of Detroit Men’s 


Council Navy League of the U. S. 


MISSOURI 

Name Chairman of Nutrition Committee.—Dr. 
Robert L. Jackson, chairman, department of pediat- 
rics, University of Missouri School of Medicine, 
Columbia, has been appointed chairman of the 
Committee on Infant Nutrition by the Food and 
Nutrition Board of the National Research Council, 
Washington, D. C. The Committee on Infant Nu- 
trition has the responsibility of accumulating and 
interpreting scientific data on infant nutrition, de- 
fining the unsolved problems, and pointing out 
areas for future research. It also: advises the Na- 
tional Research Council on revision of recommended 
dietary allowances. Establishment of the committee 
was authorized by the Food and Nutrition Board 
last spring. Other members of the committee are 
Dr. Harry H. Gordon, Baltimore; Dr. Paul Gyorgy, 
Philadelphia; Wendell H. Griffith, Ph.D., Los An- 
geles; Dr. Charles U. Lowe, Buffalo, N. Y.; and Dr. 
Joseph A. Johnston, Detroit. 


NEBRASKA 

Psychiatric Institute Wins Award.—The Nebraska 
Psychiatric Institute received the 1959 Mental Hos- 
pitals Achievement Award of the American Psychi- 
atric Association. The association’s silver plaque 
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was conferred on the Omaha institution “in recog- 
nition of its leadership in creating a statewide 
mental health program.” The award was presented 
at the 10th Mental Hospital Institute by Dr. Mathew 
Ross, medical director of the American Psychiatric 
Association, to Dr. Cecil Wittson, director of the 
institute. The citation read: “Nebraska’s decision to 
invest in a psychiatric research and training facility, 
rather than just adding more hospital beds, has 
paid dividends in a dynamic program that has bene- 
fited the entire state and aids the Dakotas and 
lowa.” Community clinics and orientation courses 
for clergymen, teachers, and general practitioners 
aided in the program. Nebraska has pioneered in 
the use of an interstate telecommunication system 
and closed-circuit television for training in psv- 
chiatric centers. 


NEW YORK 


Dr. Wagner Named Executive Director.—Dr. Her- 
bert T. Wagner, Bronxville, became the new execu- 
tive director of the Medical Society of the State 
of New York Dec. 1, it was announced by Dr. Leo 
E. Gibson, Syracuse, president of the society whose 
headquarters are at 750 Third Ave., New York 
City. Dr. Wagner will take over the management 
of the society’s staff of 70 employees who work in 
the membership and directory departments, the 
Bureau of Industrial Health and Workmen’s Com- 
pensation, the Bureau of Medical Care Insurance, 
and the Bureau of Public and Professional Rela- 
tions. The society, which last vear celebrated its 
150th anniversary, also publishes the New York 
State Journal of Medicine. Dr. Walter P. Anderton, 
secretary of the society for many years, who for- 
merly had the dual position of secretary-general 
manager, will continue as the society’s elected 
secretary. 


Establish Institute for Rheumatic Fever.—New 
York University and Irvington House have agreed 
to establish the Irvington House Institute for 
Rheumatic Fever and Allied Diseases as a part of 
New York University—Bellevue Medical Center. The 
institute will be housed in the new University Hos- 
pital. Irvington House will underwrite the cost of 
$500,000 toward the construction of the treatment, 
research, and clinical facilities. Both Irvington 
House and the Medical Center have been respon- 
sible for original research on rheumatic fever. Irv- 
ington House, at Irvington-on-Hudson, is a hospital 
and research center for children afflicted with 
diseases of the heart. Since its beginning in 1920, it 
has cared for over 5,800 children. The university 
and Irvington House, while joining in the creation 
and operation of the institute, will continue to 
function as autonomous, financially independent 
institutions. New York University—Bellevue Medi- 
‘al Center will appoint the central committee of 
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the institute, to function as a communications cen- 
ter for the research programs in rheumatic fever 
and those allied diseases which are initiated by 
streptococcal infection. Members of the Irvington 
House Medical Advisory Committee will be nomi- 
nated by the university and elected by the Irvington 
House board. 


New York City 

Hospital News.—A_ $350,000 project involving the 
installation of a postoperative recovery unit and 
expansion of the operating theatre and the x-ray 
department has been completed by The Bronx 
Hospital, Dr. Aaron A. Karan, hospital director, has 
announced. The three facilities are housed on the 
eighth floor of the main building. A $172,000 grant 
from the Ford Foundation paid for half the cost of 
the project. The other 50% expense was met by the 
Federation of Jewish Philanthropies and the hospi- 
tal’s own building fund resources. 


NORTH CAROLINA 

Dr. Warren Goes to Texas.—Dr. James V. Warren, 
professor of medicine at the Duke University Medi- 
cal Center, Durham, has left to become chairman, 
department of internal medicine, University of 
Texas Medical School, Galveston. A Duke faculty 
member since 1952, Dr. Warren is known for his 
research on heart disease. Two years ago he visited 
Africa as a member of an international team which 
made a blood pressure study of giraffes, a project 
conducted under a contract between Duke and the 
U. S. Office of Naval Research to provide data re- 
lated to the problem of blackouts among high-speed 
aircraft pilots. Dr. Warren served in 1952 as presi- 
dent of the American Federation for Clinica! Re- 
search. He is a member of the editorial boards of 
the “American Heart Journal,” “Heart Bulletin,” and 
the cardiovascular section of “Excerpta Medica.” 


PENNSYLVANIA 

Philadelphia 

Dedicate Quarters for New School.—The School of 
Allied Medical Professions of the University of 
Pennsylvania dedicated its new quarters at 39th and 
Pine Streets, Philadelpnia, Nov. 25. The building is 
a completely renovated former convent. Following 
a tour by 90 guests representing local, state, and 
national health, rehabilitation, and educational 
agencies, Basil O'Connor, president of the National 
Foundation, spoke on “Careers that Count.” The 
building makes it possible for various programs of 
the School of Allied Medical Professions to be 
housed under one roof. These programs include 
physical therapy, occupational therapy, medical 
technology, and oral hygiene. Administrative and 
instructional activities of the school were moved 
into the new quarters Sept. 1. 
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Dr. Hodes Named to Head Radiology Department. 
—The Board of Trustees of Jefferson Medical Col- 
lege has appointed Dr. Philip J. Hodes as professor 
and head of the department of radiology and as 
attending radiologist of Jefferson Hospital succeed- 
ing Dr. Russell L. Nichols. Dr. Hodes has been 
professor of radiology at the Medical School and 
at the Graduate School of Medicine, University of 
Pennsylvania since 1952. He has also been associate 
in radiology at the hospital of the University of 
Pennsylvania since 1955. In Philadelphia he is con- 
sultant for the U. S. Naval Hospital, The Veterans 
Administration Hospital, and Jeanne’s Hospital; and 
in Washington, Walter Reed Army Hospital, and 
the Armed Forces Institute’ of Pathology. He is a 
diplomate of the American Board of Radiology and 
a past-president of the Philadelphia Roentgen Ray 
Society. 


Begin Construction on Research Building.—The 
University of Pennsylvania School of Medicine has 
begun construction on its new Research Building, a 
$3,100,000 structure, to be devoted solely to medical 
science research. An additional building is planned 
for the department of biology and is to be located 
adjacent to the Medical Research Building. Class- 
rooms, libraries, and offices of the School of Medi- 
cine Building, laboratories of the Medical Research 
Building, and the college’s departments of biology 
and zoology will all be interconnected. The research 
building itself will be characterized by four seven- 
story towers connected by a common, central sec- 
tion. When completed the building will be occupied 
by the departments of microbiology and_physi- 
ology, the Phipps Institute section of the depart- 
ment of public health and preventive medicine, 
the Harrison department of surgical research, and 
the Johnson Foundation for biophysical research. 
It is being financed by the university and the U. S. 
Public Health Service under the Federal Research 
Facilities Act. The University’s contribution of 
$1,600,000 will be matched by a Public Health 
Service grant of $1,500,000. 


GENERAL 

Survey of Research in Tropical Medicine.—A survey 
to determine the adequacy of research and training 
in tropical medicine in the United States will be 
undertaken by the National Research Council, 
Washington, D. C., with financial support from the 
National Institutes of Health, the Department of 
Defense, and The Rockefeller Foundation. The 
foundation is contributing $26,000 over a three-year 
period. The survey will seek information on the 
status of tropical diseases which affect human 
beings and animals and are of economic impor- 
tance, and will evaluate the research and develop- 
ment work now in progress. A special staff ap- 
pointed by the National Research Council will 
conduct the study and formulate recommendations. 
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Award for Cancer Research.—The Ann Langer 
Cancer Research Foundation has announced an 
annual award of $500 for meritorious investigation 
in the field of cancer research, either clinical or 
laboratory. The award is being supported by the 
family of the late Bertha Goldblatt Teplitz. Compe- 
tition shall be limited to physicians and other 
scientists under the age of 45. The Award Com- 
mittee consists of Drs. Austin M. Brues, Israel 
Davidsohn, Danely P. Slaughter, Albert Tannen- 
baum, and William B. Wartman, of Chicago. Nomi- 
nations should be submitted to Tiplitz Award 
Committee, 612 N. Michigan Ave., Chicago 11 by 
Feb. 1, 1959, and should be accompanied by a short 
one-page statement and biography. 


Plans for New Library of Medicine.—Preliminary 
plans for the new building of the National Library 
of Medicine have been submitted to the Public 
Buildings Service, the Public Health Service has 
announced, The new building will be constructed 
on the grounds of the National Institutes of Health 
in Bethesda, Md. Plans call for 232,000 square feet 
of space, on five levels, three of which will be below 
ground level. The 85th Congress appropriated 7 
million dollars for construction, which will begin 
in spring, and the building is expected to be com- 
pleted in 1961, the 125th anniversary of the library's 
founding. The National Library of Medicine, oper- 
ated by the Public Health Service of the Depart- 
ment of Health, Education, and Welfare, is 
reportedly the largest medical library in the world. 


Prize for Medico-Surgical Film.—The “Annual 
Prize for Medico-Surgical Cinema,” which com- 
prises 100,000 francs cash (with possibility of being 
divided) and various other awards, will be given 
during the last session of the course of “Actualities 
Medico-Chirurgicales” at the “Nouvelle Faculte de 
Medicine de Paris” March 17, 1959. The didactic 
value of the film as well as its properly cinegraphic 
quality will be considered. Only the 16 mm. size 
film will be admitted. Candidatures and films are to 
be sent to the “Secretariat Gu Journal La Presse 
Medicale,” 120 Boulevard Saint Germain, Paris VI’, 
prior to Feb. 15, 1959. Awards will be remitted to 
the authors of the best films. Contrary to the pre- 
ceding years, all the films may be given awards, 
including those subsidized or produced by a labora- 
tory or firm. 


Chilean Physician Visits U. §. Schools.—Dr. Ramon 
Ortuzar, of Santiago, Chile, chairman, medical de- 
partment, Catholic University of Chile, recently 
visited Georgetown University, Washington, D. C., 
to study ways and means of expanding and improv- 
ing his institution’s staff. He is visiting under a 
W. K. Kellogg Foundation grant to see how clinical 
medicine is taught in selected medical centers, and 
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to study the relation between clinical medicine and 
basic science. At present, Dr. Ortuzar pointed out, 
the Catholic University of Chile admits only 35 
students per class. Dr. Ortuzar has visited medical 
schools at the University of Colorado, Vanderbilt 
University, the University of Kansas, Western Re- 
serve University, and Washington University of 
St. Louis. After leaving Georgetown, his schedule 
took him to Harvard, Johns Hopkins, Yale, Cornell, 
and Columbia. 


Orthopedic Surgeons Meet in Chicago.—The 26th 

annual meeting of the American Academy of 

Orthopaedic Surgeons, will be held Jan. 24-29 at 

the Palmer House, Chicago. The presidential ad- 

dress will be given by Dr. H. Reton McCarroll the 

morning of Jan. 26. Papers to be presented by 

special invitation are as follows: 

Experiments in Immunity in Cancer, Dr. Gordon Murray, 
Detroit. 

Recent Advances’ in the Reconstructive Surgery of Major 
Arterial Lesions, Dr. Robert Linton, Brookline, Mass. 

The Role of the Surgeon in Disaster Management, Col. 
Joseph Schaefter. 


An audio-visual program will be continued each 
day of the meeting and will include eight films pro- 
duced by foreign physicians. Alumni meetings, in- 
structional courses, and_ scientific exhibits are 
planned. For information write the American Acad- 
emy of Orthopaedic Surgeons, Inc., Mr. John K. 
Hart, 116 S. Michigan Ave, Chicago 3, Executive 
Secretary. 


Dr. Horwitz to Succeed Dr. Soper.—Dr. Abraham 
Horwitz, of Chile, has been elected director of the 
Pan American Sanitary Bureau, to assume office 
Feb. 1, 1959, succeeding Dr. Fred L. Soper, whose 
third four-year term of office ends Jan. 31, 1959. 
As the Pan American Sanitary Bureau is the 
Regional Office for the Americas of the World 
Health Organization, Dr. Horwitz’s name will be 
presented to the executive board of WHO for ap- 
pointment as the Regional Director for the Americas 
of that organization. Dr. Horwitz is presently assist- 
ant director of the National Health Service of his 
country, on leave from his position as director of 
the School of Public Health, University of Chile. 
From 1950 to 1953 he served in the Pan American 
Sanitary Bureau’s Washington headquarters and 
was chief of the Professional Education Branch 
when he resigned to accept his present post in 
Chile. The Pan American Sanitary Conference meets 
once every four years to elect the director, to study 
health problems in the hemisphere, and adopt a 
program and budget. 


Traffic Deaths Continue to Decrease.—The National 
Safety Council has reported a 1% drop in Septem- 
ber traffic deaths from the same month last year. 
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The traffic death toll for the nation at the end of 
nine months still was 6% below the same date last 
year—26,180 in 1958 against 27,770 in 1957. The 
council estimated that traffic accidents in the first 
nine months of 1958 also brought disabling injuries 
to about 900,000 persons. The highway death total 
for September was 3,300, as compared with 3,330 
for September last year. September was the 13th 
month in a row and the 21st in the last 22 to show 
a drop in deaths from the same months of the year 
before. The only lapse came in August, 1957. The 
downward trend began in December, 1956. Vehicu- 
lar travel across the nation went up 2% in the first 
seven months of this year (latest figure available ). 
Traffic deaths went down 7% in the same period. 
This produced a mileage death rate (number of 
traffic deaths per 100 million vehicle miles) of 5.1— 
lowest on record for the first seven months of any 
year and 9% below the rate of 5.6 for the same 
period last vear. 


Surgeons Meeting in Houston.—Physicians are in- 
vited to a sectional meeting of the American College 
of Surgeons in Houston, Texas, Feb. 2-4 at the 
Shamrock Hilton Hotel. Reports in general surgery, 
a full day’s otolaryngology program, a cancer work- 
shop, and hospital clinics will comprise the three- 
day meeting. Dr. Jesse G. Heard, Houston, asso- 
ciate professor of surgery, Baylor University, is 
chairman of the Advisory Committee on Local 
Arrangements. General sessions will include dis- 
cussions on tumors, varicose veins, preparation of 
parents for parenthood, cancer, radiation hazards, 
diseases ot the pancreas, gastrointestinal tract 
bleeding, and other topics. Dr. Isidor S. Ravdin, 
chairman, Board of Regents, will act as moderator 
at the fellowship luncheon discussion on college 
activities Feb. 3. A motion picture program will be 
presented the evening of Feb. 2, with Dr. William 
D. Seybold, Houston, presiding. The Houston 
Ophthalmological and Otolaryngological Society has 
collaborated in preparing the otolaryngology pro- 
gram for Feb. 2, Dr. James C. Dickson, presiding. 
Dr. H. Prather Saunders, associate director, The 
American College of Surgeons, 40 E. Erie St., Chi- 
cago 11, is in charge of all sectional meetings for 
the college. 


Awards in Arthritis and Heart Disease.—The Gaird- 
ner Foundation has announced its first international 
awards in arthritis and heart disease, totaling 
$40,000. The award of merit has been awarded to 
Dr. Alfred Blalock and Dr. Helen B. Taussig, of 
Johns Hopkins University, Baltimore, for their 
initial development of the “blue-baby operation.” 
Three Gairdner Foundation annual awards of 
$5,000 each have been given to Dr. Harry M. Rose 
and Dr. Charles Ragan, of New York City, “for 
their discovery of the first practical laboratory test 
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for the diagnosis of rheumatoid arthritis”; Prof. 
W. D. M. Paton and Dr. Eleanor Zaimis, of London, 
England, “for their discovery of the first drugs to 
be proven practical and effective in treatment of 
high blood pressure”; Dr. W. G. Bigelow, of Toron- 
to, Ontario, Canada, “for his development of the 
technique of hypothermia, or the ‘deep freeze’ oper- 
ation for heart surgery.” The Foundation’s funds 
derive from gifts of J. A. Gairdner, a Canadian 
industrialist, and members of his family. Mr. Gaird- 
ner was a former President of The Canadian Arthri- 
tis and Rheumatism Society from 1949 to 1952 and 
Chairman of its National Board of Directors from 
1952 to 1958. The awards are for achievement and 
not grants for support of future research. The 
awards are to be presented at ceremonies to be held 
in Toronto on May 15-16, 1959, and winners will 
come to Toronto to participate in scientific meet- 
ings arranged in cooperation with the University of 
Toronto. 


Physicians Nominated for Football Honor.—The 
names of 72 senior football lettermen of the class 
of 1934, honored by their alma maters with nomina- 
tion for Sports Illustrated's Silver Anniversary All- 
America, have been submitted to the judges which 
will name the 25-man roster. Twelve of the nomi- 
nees have earned distinction in the field of medi- 
cine. The annual competition seeks to “emphasize 
the pursuit of the rounded human values in which 
athletics and education are joined” through honor- 
ing those players who have most distinguished 
themselves in their chosen fields of life. Only par- 
ticipation by a senior on a 1933 varsity team, not 
star performance, is the condition of nomination. 
Doctors nominated this year are: 


Wilford L. Cooper, (nominated by Abilene Christian Col- 
lege) head, department of proctology, Lexington, Ky., 
Clinic; Joseph M. Teta, (Alfred University) general prac- 
titioner, Long Island, N. Y.; Frank B. McGlone, ( Uni- 
versity of Colorado) specialist in gastroenterology; Paul A. 
Kennedy, (Georgetown University) Buffalo, N. Y., chair- 
man of the Surgical Section of the New York Medical 
Society; David Eli Kopans, (Harvard University) spe- 
cialist in gynecology and obstetrics, Boston; Owen B. 
Murphy, (University of Kentucky) orthopedic surgeon; 
John V. Prevost, (Lafayette College) former Navy medi- 
cal officer in private practice in Wellsboro, Pa.; George 
Linton Wolcott, (Lehigh University ) medical director and 
assistant vice-president of the Bristol-Myers Company, 
New York City; George F. Parke, (Montana State Col- 
lege) chief of staff of the Centralia, Washington General 
Hospital; Ray E. Burger, (University of Virginia) physi- 
cian and surgeon, Welch, W. Va.; Charles H. Brown, 
(Wesleyan University) professor of medicine and member 
of staff at Cleveland Clinic Foundation and Cleveland 
Clinic Hospital; Charles M. Barrett, (Xavier University ) 
professor of radiation therapy, University of Cincinnati. 


Society News.—The Central Neuropsychiatric Asso- 
ciation has elected the following officers for the 
current fiscal year: president, Dr. Hamilton F. Ford, 
Galveston, Texas; president-elect, Dr. Martin H. 
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Hoffmann, Detroit; vice-president, Dr. Oscar B. 
Markey, Cleveland; and secretary-treasurer, Dr. 
Ralph M. Patterson, Columbus, Ohio. The next 
meeting will be held in New Orleans, Oct. 16-17, 
1959.—_—The following officers were elected at the 
recent meeting of the North Central Medical Con- 
ference Oct. 11-12: Dr. Lien O. Simenstad, Osceola, 
Wis., president-elect for the year 1960; secretary, 
Mr. Harold W. Brunn, who will become executive 
secretary of the Minnesota State Medical Associa- 
tion Jan. 1, 1959; secretary-emeritus, R. R. Rosell, 
who is now executive secretary of the Minnesota 
State Medical Association and who will retire Dec. 
31. President-elect for 1959 is Dr. Arthur J. Offer- 
man, Omaha.——At the interim meeting of the 
American Institute of Ultrasonics in Medicine held 
Aug. 23 Dr. Jerome W. Gersten, Denver, was 
elected president and Dr. John H. Aldes, Los 
Angeles, was elected secretary-treasurer.——Dr. 
William S. Kroger, clinical associate professor 
of obstetrics and gynecology, Chicago Medical 
School, was elected president of the Academy 
of Psychosomatic Medicine at its recent annual 
meeting in New York City. Other officers are: 
Dr. Maury D. Sanger, Brooklyn, vice-president; 
Dr. Bertram B. Moss, Chicago, secretary; Dr. Zale 
A. Yanof, Toledo, Ohio, treasurer; and Dr. Morris 
M. Peshkin, New York City, historian. Dr. Wilfred 
Dorfman, of Brooklyn, as president-elect, will suc- 
ceed to the presidency at the sixth annual meeting 
of the academy next October at Cleveland.—— 
Dr. James C. Overall, of Nashville, Tenn., has been 
elected president of the American Academy of 
Pediatrics for the year ending in October, 1959, 
and Dr. William W. Belford, of San Diego, Calif., 
vice-president. The Executive Board members 
elected for the coming year are: Drs. Richard C. 
Eley, Boston; George M. Wheatley, New York City; 
Carl C. Fischer, Philadelphia; William Weston Jr., 
Columbia, S. C.; James G. Kramer, Akron, Ohio; 
Harold F. Flanagan, St. Paul, Minn.; Clarence 
H. Webb, Shreveport, La.; Frank H. Douglass, 
Seattle; George H. Schade, San Francisco; and 
Anibal Ariztia, Santiago, Chile——The Clinical 
Orthopaedic Society has elected the following offi- 
cers: president, Dr. Atha Thomas, Denver; vice- 
president, Dr. Robert C. Robertson, Chattanooga, 
Tenn.; secretary-treasurer, Dr. Charles H. Frantz, 
Grand Rapids, Mich.; senior member, Dr. Kerwin 
A. Fischer, Louisville, Ky. (Membership Commit- 
tee); junior member, Dr. Charles H. Herndon, 
Cleveland (Membership Committee ). 


CANADA 

Institute for Mentally Ill Accredited._The Board 
of Commissioners has approved the recommenda- 
tion of the American Psychiatric Association that 
the Albert Prevost Institute, Montreal, be ac- 
credited. This is the result of a survey of the premi- 
ses, a study of the records, and an inspection of all 
the services made by the inspectors of the Central 
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Inspection Board who published a report to this 
effect over the signature of Dr. Douglas A. Johnston. 
The accreditation was granted, the standards being 
in conformity with the requirements for an institu- 
tion specialized in the treatment of the mentally ill. 


Surgeons Meet in Vancouver.—Surgeons and related 
medical personnel are invited to attend the three- 
day Sectional Meeting of the American College of 
Surgeons in Vancouver, British Columbia, Feb. 
26-28, 1959. Headquarters will be the Hotel Van- 
couver. The program will include reports on plastic 
surgery of the hand, varicose veins, the bad risk 
surgical patient, athletic injuries, arterial injuries, 
the control of diagnostic radiology, treatment of 
breast cancer, surgical treatment of head and neck 
cancer, and diseases of the pancreas. Symposiums 
on infections, trauma, and cancer will be presented. 
Selected medical motion pictures and cine clinic 
films from the 1958 clinical congress will be shown. 
Dr. William L. Sloan, Vancouver, will represent the 
American College of Radiology in his report on 
Thursday afternoon which is one of a series being 
presented at each of the 1959 Sectional Meetings 
of the American College of Surgeons, as a co- 
operative program between both colleges on the 
subject of patient exposure from diagnostic x-ray. 
On Saturday the program will emanate from Van- 
couver General Hospital. Canadian doctors will 
present reports on cancer of the thyroid gland, 
parathyroid tumors, parotid tumors, hip fractures, 
and frozen sections in surgery. Dr. H. Prather 
Saunders, Associate Director, the American College 
of Surgeons, 40 E. Erie St., Chicago 11, is in charge 
of all sectional meetings for the college. 


FOREIGN 

Meeting on Pneumoconioses.—Experts from 10 
countries met recently at the International Labor 
Organization headquarters, Geneva, Switzerland, on 
the international classification of radiographs of 
pneumoconioses. The agenda was opened by Mr. 
Abbas Ammar, assistant director-general of the 
International Labor Organization. Prof. Gernez- 
Rieux, director of the Pasteur Institute at Lille, was 
elected chairman of the meeting. The experts came 
from Belgium, France, the Federal Republic of 
Germany, Italy, Poland, Switzerland, the Union of 
South Africa, the United Kingdom, the United 
States, and the U. S. S. R. Representing the U. S. 
was Dr. Robert H. Flinn, chief, Division of the 
Health, Bureau of Mines, the Department of the 
Interior. 


CORRECTION 

Myocardial Failure in Toxemia of Pregnancy.—In 
the Dec. 20, 1958, issue of THE JouRNAL, page 2191, 
the sixth word in the 28th line of the Medical Lit- 
erature Abstract entitled “Myocardial Failure in 
Toxemia of Pregnancy,” should have read “ST” 
rather than “5T.” 


pee 
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EXAMINATIONS 
AND 
LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 


National Board of Medical Examiners: Part II only, April 
21-22; Parts I and II, June 16-17; Part I only, Sept. 9-10. 
Examinations must be received at least six weeks in ad- 
vance of a specific examination date. Examining centers 
established after close of registration. Exec. Sec., Dr. John 
P. Hubbard, 133 South 36th St., Philadelphia 4. 


EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC. 


Educational Council for Foreign Medical Graduates, Inc.: 
Stations around the world, Feb. 17. Deadline for foreign 
applications was Nov. 17. The following examination will 
be held Sept. 22 with application deadline of June 22. 
Exec. Director, Dr. Dean F. Smiley, 1710 Orrington Ave., 


Evanston, IIl. 


BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Written. Montgomery, June 16-18. Sec., Dr. D. G. 
Gill, State Office Bldg., Montgomery 4. 

Avaska:® On application in Anchorage and Juneau. Sec., 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 

Arizona:® Written Examination and Reciprocity. Phoenix, 
Jan. 14-16. Sec., Dr. Thomas H. Bate, 2910 North 7th Ave., 
Phoenix. 

Arkansas:° Examination and Reciprocity. Little Rock, June 
11-12. See., Dr. Joe Verser, Harrisburg. 

Connecricut:*® Regular. Examination. Hartford, March 10- 
12. Acting Sec., Dr. Louis P. Hastings, 160 St. Ronan St., 
New Haven. Homeopathic. Examination. Derby, Jan. 13. 
Sec., Dr. Donald A. Davis, 38 Elizabeth St., Derby. 

DeLaware: Written Examination and Endorsement. Dover, 
Jan. 13-15, Jan. 22. Sec., Dr. Joseph S$. McDaniel, Pro- 
fessional Bldg., Dover. 

FLoriwa:*® Examination. Miami Beach, June 22-24. Sec., Dr. 
Homer L. Pearson, 901 N.W. 17th St., Miami 36. 

Georcia: Examination and Reciprocity. Atlanta, June. Sec., 
Mr. C. L. Clifton, 224 State Capitol, Atlanta 3. 

Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 

Hawaun: Examination. Honolulu, Jan. 12-13. Sec., Dr. I. L. 
Tilden, 1020 Kapiolani St., Honolulu. 

Ipano: Examination and Endorsement. Boise, Jan. 12-14. 
Sec., Mr. Armand L. Bird, 364 Sonna Bldg., Boise. 

ILuinots: Examination and Reciprocity. Chicago, Jan. 26-30. 
Supt. of Registration, Mr. Fredric B. Selcke, Capitol 
Bldg., Springfield. 

Kansas:° Examination. Kansas City, Jan. 16-17. Reciprocity. 
Kansas City, Jan. 14. Sec., Dr. F. J. Nash, 364 New Brother- 
hood Bldg., Kansas City. 

Maine: Examination. Portland, March 10-12. Endorsement. 
Portland, March 12. Sec., Dr. Adam P. Leighton, 142 High 
St., Portland. 

Massacuusetts: Examination. Boston, Jan. 13-16. Sec., Dr. 
Robert C. Cochrane, State House, Room 37, Boston 33. 
Minnesota:® Examination. Minneapolis, Jan. 20-22. Reci- 
procity. St. Paul, February. Sec., Dr. F. H. Magney, 230 

Lowry Medical Arts Bldg., St. Paul. 

Missourt: Examination. Kansas City, Jan. 9-10. Exec. Sec., 
Mr. John A. Hailey, Box 4, Jefferson City. 

Montana: Examination and Reciprocity. Helena, April 7. 
Sec., Dr. Thomas L. Hawkins, 555 Fuller Ave., Helena. 
NeEBRASKA:*® Examination. Omaha, June. Director, Mr. 
Husted K. Watson, Room 1009, State Capitol Bldg., Lin- 

coln 9. 

New Hampsuire: Examination and Endorsement. Concord, 
Mar. 11-14. Sec., Dr. Edw. W. Colby, 61 So. State St., 
Concord. 
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New Mexico:* Examination and Reciprocity. Sante Fe, May 
18-19. Sec., Dr. R. C. Derbyshire, 227 East Palace Ave., 
Santa Fe. 

New Jersey: Examination. Trenton, Jan. 20-23. Sec., Dr. 
Royal A. Schaaf, 28 W. State St., Trenton. 

Nort Carouina: Reciprocity. Southern Pines, Jan. 17. Ex- 
amination. June. Asst. Sec., Mrs. Louise J. McNeill, 716 
Professional Bldg., Raleigh. 

Nortu Daxora: Examination and Reciprocity. Grand Forks, 
Jan. 7-10. Sec., Dr. C. J. Glaspel, Grafton. 

OKLAHOMA:*® Examination. Oklahoma City, June 2-3. Exec. 
Sec., Mrs. E. L. Haidek, 813 Braniff Bldg., Oklahoma City. 

Orecon:* Examination. Portland, Jan. 6-7. Reciprocity. Port- 
land, Jan. 8-10. Exec. Sec., Mr. Howard I. Bobbitt, 609 
Failing Bldg., Portland 4. 

PENNSYLVANIA: Examination. Philadelphia, Jan. 7-10. Sec., 
Mrs. Margaret G. Steiner, Box 911, Harrisburg. 

Puerto Rico: Examination and Reciprocity. San Juan, March 
3. Acting Secretary, Dr. Herminio Mendez Herrera, Box 
9156, Santurce. 

RuopeE IsLanp:* Examination. Providence, Jan. 8-9. Admin., 
Division of Professional Regulation, Mr. Thomas B. Casey, 
366 State Office Bldg., Providence. 

Soutu Daxora:*® Examination, Sioux Falls, Jan. 20-21. Exec. 
Sec., Mr. John C. Foster, 300 First National Bank Bldg., 
Sioux Falls. 

Uran: Examination. Salt Lake City, July 8-10. Dir., Mr. 
Frank E. Lees, 324 State Capitol Bldg., Salt Lake City 1. 

WaASHINGTON:*® Examination. Seattle, Jan. 12-14. Sec., Mr. 
Thomas A. Carter, Capitol Bldg., Olympia. 

West Vircinia: Examination and Reciprocity. Charleston, 
Jan. 5-7. Sec., Dr. Newman H. Dyer, State Office Bldg. 
No. 3, Charleston 5. 

Wisconsin:* Examination and Reciprocity. Madison, Jan. 
13-15. Sec., Dr. Thomas W. Tormey, Jr., 1140 State Office 
Bldg., 1 West Wilson St., Madison. 

Wyominc: Examination and Reciprocity. Cheyenne, Feb. 2. 

Sec., Dr. Franklin D. Yoder, State Office Bldg., Cheyenne. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


ARKANSAS: Examination. Little Rock, May 4-5. Sec., Dr. 
S. C. Dellinger, University of Arkansas, Fayetteville. 

Connecticut: Examination. New Haven, Feb. 14. Exec. 
Asst., Mrs. Regina G. Brown, 258 Bradley St., New Haven 
10. 

FLtorma: Examination. Miami, June 6. Sec., Mr. M. W. 
Emmel, University of Florida, Box 340, Gainesville. 

Iowa: Examination. Des Moines, Jan. 13. Sec., Dr. Elmer W. 
Hertel, Wartburg College, Waverly. 

Kansas: Examination. Kansas City, June. Sec., Dr. L. C. 
Heckert, Pittsburg. 

MicuicaNn: Examination. Ann Arbor and Detroit, Feb. 12-13. 
Sec., Mrs. Anne Baker, 116 Stevens T. Mason Bldg., West 
Michigan Ave., Lansing. 

Minnesota: Examination. Minneapolis, Jan. 6-7. Sec., Dr. 
Raymond N. Bieter, 105 Millard Hall, University of Min- 
nesota, Minneapolis 14. 

New Mexico: Examination. Santa Fe, Jan. 18. Sec., Mrs. 
Marguerite Cantrell, Box 1522, Santa Fe. 

OKLAHOMA: Examination. Oklahoma City, Mar. 27-28. Exec. 
Sec., Mrs. L. Haidek, 813 Braniff Bldg., Oklahoma City. 

Ruove Istanp: Examination. Providence, Feb. 18. Adminis- 
trator of Professional Regulation, Mr. Thomas B. Casey, 
366 State Office Bldg., Providence. 

TENNESSEE: Examination. Memphis, Dec. 3l-Jan. 1. Sec., 
Dr. O. W. Hyman, 62 South Dunlap St., Memphis 3. 

Texas: Examination. April 1959. Certificates issued by rec- 
iprocity and waiver on the first and fifteenth of each 
month. Sec., Bro. Raphael Wilson, 407 Perry-Brooks Bldg., 
Austin. 

Wasuincton: Examination. Seattle, Jan. 7-8. Sec., Mr. 
Thomas A. Carter, Capitol Bldg., Olympia. 


*Basic Science Certificate required. 


GOVERNMENT SERVICES 


AIR FORCE 


Award of Commendation Medal.—Lieut. Col. Fred- 
erick S. Spiegel, M. C., recently was presented the 
Air Force Commendation medal by the director 
of professional services in the surgeon general's 
office. Doctor Spiegel was cited for planning and 
putting into operation a new procedure for process- 
ing of medical examinations for Air Force Academy 
candidates for the class of 1962 and developing new 
procedures and establishing additional centers for 
administration of medical examinations. He is a 
senior flight surgeon and is board-certified in avia- 
tion medicine. 


SOCIAL SECURITY 


Disability Evaluation.—The Social Security Admin- 
istration’s Medical Advisory Committee has devel- 
oped, with the cooperation of the medical profes- 
sions, a sound and workable method of determining 
disability. This difficult task has been accomplished 
in a way which does not interfere with doctor-pa- 
tient relationships. The social security law provides 
monthly disability insurance payments for disabled 
persons aged 50 or over and for their dependents. 
Those who are disabled before reaching 50 years 
may “freeze” their social security records to pre- 
vent their future benefits from being reduced or 
lost entirely. Under the law, a person is considered 
disabled if he is unable to do any substantial gain- 
ful work, and his condition is expected to continue 
indefinitely. Under the system worked out for de- 
termining whether the disability requirement is 
met, a person who applies for disability insurance 
benefits or to have his social security record frozen 
is first asked to get a statement from his physician. 
The physician is asked to report clinical findings— 
the results of medical tests and laboratory exami- 
nations. The decision as to whether or not the 
person is disabled is made by a team of trained 
people, including a physician, in a state agency. 
They study not only the medical findings but also 
the person’s education and experience. In most 
states this team is in the state vocational rehabilita- 
tic: agency. The state vocational rehabilitation 
agency also considers the possibility of providing 
rehabilitation services to the disabled person. Thus 
the social security disability program has provided 
a new opportunity for getting more disabled people 
in touch with rehabilitation agencies. Disability 
evaluation is not a static process but must keep 
pace with medical progress, according to Secretary 
Fleming. 
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PUBLIC HEALTH SERVICE 


Neuropharmacology Research Center.—The new 
research center for the study of drugs and their use 
in the treatment of mental illness which was opened 
Nov. 20 at Saint Elizabeths Hospital, Washington, 
D. C., will be operated jointly by Saint Elizabeths 
and the U. S. Public Health Service’s National 
Institute of Mental Health. This clinical research 
center is being set up in the William A. White 
Building, which has been adapted to accommodate 
the research facilities and which houses 350 pa- 
tients. The center is being equipped for a compre- 
hensive, scientific assessment of the tranquilizing 
and energizing drugs and their effects on mental 
function. 

Dr. Joel Elkes, National Institute of Mental 
Health pharmacologist and former chairman, de- 
partment of experimental psychiatry, University 
of Birmingham in England, is director of the center. 

Dr. Winfred Overholser, superintendent of Saint 
Elizabeths, said “This program, I believe, holds 
particular promise not only for Saint Elizabeths but 
for psychiatry in general. | am confident that this 
carefully planned research undertaking will bring 
forth knowledge that will guide us in the use of 
drugs and from which new effective treatment 
methods will evolve.” Working together on the 
project will be psychiatrists, psychologists, pharma- 
cologists, biochemists, physiologists, and other re- 
search specialists. 


Neurologists’ Mission to the Soviet Union.—In ac- 
cord with an agreement between the United States 
and the Soviet Union to exchange missions in vari- 
ous fields, the National institute of Neurological 
Diseases and Blindness is sponsoring a study team 
of six American scientists who will survey the status 
of neurology in the Soviet Union. The study team 
departed for Russia, Nov. 18, and will remain there 
about 30 days. The members of the mission are Dr. 
Francis M. Forster, chairman, department of neu- 
rology, Wisconsin University School of Medicine; 
Dr. Nathan Woolsey, research professor of neuro- 
physiology, University of Wisconsin; Dr. Paul I. 
Yakovlev, professor of neuropathology at Harvard 
University Medical School; Dr. Louis $. Goodman, 
professor of pharmacology, Utah University School 
of Medicine; Dr. Henry W. Woltman, professor of 
neurology, Mayo Foundation Graduate School; and 
Dr. Karl Frank, neurophysiologist, National Insti- 
tute of Neurological Diseases and Blindness, Na- 
tional Institutes of Health. A group of Soviet 
specialists will make a similar study on neurology 
in the United States at a later date. 
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DEATHS 


Abbott, Leigh Gates ® Orleans, Vt.; University of 
Vermont College of Medicine, Burlington, 1945; 
certified by the National Board of Medical Ex- 
aminers; specialist certified by the American Board 
of Surgery; veteran of World War II; interned at 
Worcester City Hospital in Worcester, Mass., and 
served a residency at St. Vincent Hospital in Wor- 
cester; captain in the medical reserve corps of the 
U.S. Army from July 8, 1946 to July 2, 1948; mem- 
ber of the school board; on the staffs of the Broad- 
view General Hospital and Orleans County Me- 
morial Hospital in Newport Oct. 15, aged 35, of 
coronary thrombosis. 


Andress, David Gustavus “ Madrid, Ala.; Chatta- 
nooga (Tenn.) Medical College, 1904; at one time 
president of the Bank of Madrid; in 1954 was 
awarded a certificate of merit by the Medical As- 
sociation of the State of Alabama in recognition of 
50 years service as a practicing physician; died 
Oct. 15, aged 83. 


Bailey, Hugh Alvin ® Charleston, W. Va.; born in 
Vass, N. C., Dec. 4, 1900; University of Maryland 
School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1928; specialist certified by 
the American Board of Surgery; member of the 
Southern Surgical Association and the Southeastern 
Surgical Congress; fellow of the American College 
of Surgeons and co-founder and first president of 
the West Virginia Chapter; consulting surgeon at 
Memorial, Kanawha Valley, and Staats hospitals in 
Charleston, and visiting surgeon at Mountain State, 
St. Francis, and McMillan hospitals; died in a hos- 
pital in Baltimore Oct. 25, aged 57, following an 
operation for cancer of the lung. 


Ballard, Robert Jackson, Michigan City, Ind.; In- 
diana University School of Medicine, Indianapolis, 
1942; on the staffs of St. Anthony Hospital in Mich- 
igan City, and the Dr. Norman M. Beatty Memorial 
Hospital in Westville; died July 9, aged 42, of in- 
juries received when his automobile was struck 
by a train. 


Benson, Harry William, Winter Park, Fla.; Uni- 
versity of Nebraska College of Medicine, Omaha, 
1903; an associate member of the American Med- 
ical Association; for nine years a trustee of the 
Nebraska State Medical Association and in 1952 
the organization gave him a distinguished service 
medal and made him a member emeritus; mem- 
ber of the American Academy of General Practice 
and one of the founders and past-president of the 


@ Indicates Member of the American Medical Association. 


Nebraska Section; in 1926 was president of the 
Oakland, Neb., Chamber of Commerce; died in 
Orlando Oct. 15, aged 82, of thrombosis. 


Blackburn, Elisha, Worthington, Ohio; University 
of Wooster Medical Department, Cleveland, 1903; 
served as a medical missionary in Africa; died in 
the Jeanes Hospital, Philadelphia, Oct. 12, aged 85, 
of arteriosclerosis. 


Blankenship, Marvin Winfred ™ Fulton, Ky.; Uni- 
versity of Tennessee College of Medicine, Memphis, 
1951; interned at the Baptist Memorial Hospital in 
Memphis, Tenn.; veteran of World War II; co- 
owner of the Hillview Hospital; accidentally shot 
and killed by a deer hunter in Grand Junction, 
Colo., Oct. 17, aged 34. 


Bohannan, Hugh Russell Jerseyville, Illinois 
Medical College, Chicago, 1904; past-president of 
the Jersey County Medical Society; director of the 
Jersey Savings & Loan Company with which he 
was associated for over 39 years; died in St. Joseph's 
Hospital Oct. 20, aged 82, of a cerebrovascular 
accident. 


Boiarsky, Julius Lewis ® Charleston, W. Va.; Duke 
University School of Medicine, Durham, N. C., 
1935; interned at the Deaconess Hospital in Cincin- 
nati and served a residency at Charleston General 
Hospital; veteran of World War II; founder and 
director of the Boiarsky Memorial Hospital; died 
Oct. 29, aged 51. 


Brockway, Porter Bruce “ Toledo, Ohio; Rush 
Medical College, Chicago, 1900; member of the 
House of Delegates of the American Medical As- 
sociation in 1911; member of the ‘Academy of 
Medicine of Toledo and Lucas County and the 
American Public Health Association; veteran of 
World War I; founder of the health department 
in the public schools of Toledo, where he served 
for 33 years as director of health; chief of staff and 
board member of the Flower Hospital; associated 
with Toledo Hospital, St. Charles Hospital, and 
Maumee Valley Hospital, died Oct. 28, aged 83, 
of coronary insufficiency. 

Butterfield, Clarence Egbert “ Concord, N. H.; 
Dartmouth Medical School, Hanover, N. H., 1903; 
on the emeritus staff, Concord Hospital, where he 
died Oct. 16, aged 82, of coronary thrombosis. 


Clark, Harold Chandler, New Rochelle, N. Y.; Uni- 
versity of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons, Baltimore, 1918; 
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member of the Medical Society of the State of New 
York and the American Academy of Pediatrics; as- 
sociated with the New Rochelle Hospital, where 
he died Oct. 22, aged 65. 


Clifton, Willie Mae, Northfield, Ill.; Woman’s Med- 
ical College of Pennsylvania, Philadelphia, 1932; 
specialist certified by the American Board of Pedi- 
atrics; interned at the Bethesda Hospital in Cin- 
cinnati; served a residency at the Children’s Me- 
morial Hospital in Chicago, where she was on the 
attending staff; died in the Evanston (IIl.) Hospital 
Sept. 27, aged 52, of heart failure due to mitral 
insufficiency. 


Coburn, Henry Clay Jr. ® Brigadier General, U. S. 
Army, retired, Haddonfield, N. J.; born in Wash- 
ington, D. C., Aug. 5, 1879; Columbian University 
Medical Department, Washington, D. C., 1903; 
entered the medical corps of the U. S. Army in 
1909 and saw service in the Philippines and North 
China from 1910 to 1913; served in France during 
World War I; chief of medical service at Walter 
Reed General Hospital, Washington, D. C., from 
1935 to 1939, before which he had held similar 
posts at Fitzsimons General Hospital, Denver, and 
the U. S. Army Hospital at Fort Sam Houston, 
Texas; his last active duty assignment before re- 
tiring in 1946 was as surgeon at Fort Bragg, N. C.; 
retired Aug. 31, 1943; retained on active duty until 
Jan. 20, 1946; held the Legion of Merit and the 
French Legion of Honor; specialist certified by the 
American Board of Internal Medicine; service mem- 
ber of the American Medical Association; fellow of 
the American College of Surgeons and the Amer- 
ican College of Physicians; died Oct. 22, aged 79, 
of coronary thrombosis and arteriosclerosis. 


Cochran, Athol ® Joplin, Mo.; Memphis (Tenn.) 
Hospital Medical College, 1901; member of the 
Kansas Medical Society; also a minister; formerly 
practiced in Pratt, Kan., where he was associated 
with the Ninnescab Hospital; died in the Barton 
County Memorial Hospital, Lamar, Oct. 19, aged 
81, of injuries received in an automobile accident. 


Cooley, Ben Hunter ® E] Paso, Texas; University of 
Oklahoma School of Medicine, Oklahoma City, 
1921; veteran of World Wars I and II; fellow of 
the American College of Physicians; past-vice- 
president of the Texas Heart Association; associated 
with the Southwestern General and Providence 
Memorial hospitals and the Hotel Dieu, Sisters’ 
Hospital; died Sept. 20, aged 63. 


Cuff, John Reginald, Nashville, Tenn.; Meharry 
Medical College, Nashville, Tenn., 1926; professor 
of pathology at his alma mater; certified by the 
National Board of Medical Examiners; specialist 
certified by the American Board of Pathology; died 
in the Hubbard Hospital Oct. 22, aged 64, of cancer 
of the stomach. 


DEATHS 


J.A.M.A., Dec. 27, 1958 


Elkin, Daniel Collier, Lancaster, Ky.; born in Louis- 
ville March 26, 1893; Emory University School of 
Medicine, Atlanta, 1920; served an internship and 
residency at the Peter Bent Brigham Hospital in 
Boston, where he became an assistant in surgery 
at Harvard Medical School; professor emeritus of 
surgery at his alma mater, where he joined the 
faculty as instructor of surgery in 1923, subsequent- 
ly serving as associate in surgery and for 23 years 
professor and chairman of the department of sur- 
gery; in 1939, when it was established, became 
Joseph Brown Whitehead professor of surgery; 
visiting professor at the University of Virginia 
School of Medicine in Charlottesville, University 
of Michigan Medical School, Ann Arbor, and Har- 
vard Medical School in Boston; chairman, Section 
on Surgery, General and Abdominal, American 
Medical Association, from 1944 to 1946; past-presi- 
dent of the American College of Surgeons (of 
which he was a regent), the Society of Vascular 
Surgery, Society of Medical Consultants, Southern 
Surgical Association, American Surgical Associa- 
tion, of which he was past-vice-president, and the 
Society of Clinical Surgery; member of the Inter- 
national Society of Surgeons, and senior member 
of the American Association for Thoracic Surgery; 
member of the founders group of the American 
Board of Surgery; specialist certified by the Board 
of Thoracic Surgery; during World War II spent 
more than three years as chief of the surgical 
section and chief of professional services at Ash- 
ford General Hospital, White Sulphur Springs, 
W. Va.; released from active duty as a colonel in 
1946 and in 1949 was promoted to brigadier general 
in the reserve; later consultant in surgery to the 
surgeon general, chief civilian consultant in surgery 
for the Third Army, and consultant to the Walter 
Reed Army Medical Center, Washington, D. C.; in 
1945 was awarded the Legion of Merit for his Army 
service in which he “developed and standardized 
methods of diagnosis and introduced new and im- 
proved techniques in surgical procedure on wounds 
of the blood vessels”; in 1940 he became the third 
man to be awarded the Matas Medal by Tulane 
University for “conspicuous achievements in ad- 
vancing the progress of vascular surgery”; in 1954, 
at the 104th annual meeting of the Medical Asso- 
ciation of Georgia in Macon, received the Lamar- 
tine Griffin Hardman award for “distinguished 
service to the science of medicine and the medical 
profession in Georgia” and for “exceptional work 
in the field of vascular surgery”; from 1939 to 1948 
surgeon-in-chief of the Grady Memorial Hospital; 
served as surgeon in chief of the Henrietta Egleston 
Hospital for Children; member of the founders 
group of the American Board of Surgery; specialist 
certified by the Board of Thoracic Surgery; special 
consultant to the U. S. Public Health Service (Na- 
tional Institutes of Health) and chairman of the sub- 
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search Council; a member of the committee on 
medical affairs of Yale University in New Haven, 
Conn., and a trustee of the University of Kentucky, 
Lexington; held an honorary doctor of science de- 
gree from Northwestern University in Chicago; 
author of many papers on surgical subjects; died 
Nov. 3, aged 65, of heart disease. 


Grube, Orin Charles, Minneapolis; State University 
of Iowa College of Medicine, Iowa City, 1957; in- 
terned at Broadlawns Polk County Hospital in Des 
Moines; died in the University Hospitals, Iowa 
City, Sept. 19, aged 26. 


Herbst, Richard Fred ® Willmar, Minn.; University 
of Minnesota Medical School, Minneapolis, 1933; 
on the staffs of the Willmar State Hospital and the 
Rice Memorial Hospital, where he died Oct. 5, 
aged 50, of electrolytic imbalance. 


Hindman, Sims Seward, Waynesville, N. C.; Van- 
derbilt University School of Medicine, Nashville, 
Tenn., 1900; veteran of the Spanish-American War; 
for many years practiced in Toledo, Ohio, where 
he was on the staff of the Riverside Hospital; on 
the staff of the Haywood Hospital; died in the 
Wyandotte (Mich.) General Hospital Oct. 6, aged 
79, of cerebrovascular accident. 


Jackson, Isaiah Allen, Richmond, Va.; Leonard 
Medical School, Medical Department of Shaw Uni- 
versity, Raleigh, N. C., 1911; served on the staff of 
the Richmond Community Hospital, of which he 
was one of the founders; on the courtesy staff of 
Richmond Memorial Hospital; died Oct. 28, 
aged 70. 


Jacobson, Arthur Clarence, Brooklyn; born in 
Brooklyn Sept. 28, 1872; Long Island College Hos- 
pital, Brooklyn, 1894; an associate member of the 
American Medical Association; member of the 
American Academy of General Practice, American 
Association for the Advancement of Science, Medi- 
cal Library Association, Associated Physicians of 
Long Island, Alumni Association of Brooklyn Hos- 
pital and Long Island College Hospital; medical 
inspector of city schools, department of health, New 
York City, 1899; physician, department of public 
welfare, New York City, from 1900 to 1929; physi- 
cian, department of hospitals, New York City, from 
1929 to 1945; author of “Genius—Some Revalua- 
tions,” published in 1926; in 1927 became editor 
of the Medical Times, serving unti! he was named 
editor-in-chief emeritus last January; died in the 
Brooklyn Hospital Oct. 15, aged 86, of uremia, sec- 
ondary to arteriosclerotic cardiovascular disease 
and diverticulitis with abscess and hemorrhage. 


Joseph, Cheney Cleveland © Baton Rouge, La.; 
Tulane University School of Medicine, New Or- 
leans, 1938; specialist certified by the American 
Board of Internal Medicine; member of the Amer- 
ican College of Chest Physicians; medical director 
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of the United Security Life Insurance Company; 
veteran of World War II; on the staffs of Our Lady 
of the Lake Hospital and the Baton Rouge Gen- 
eral Hospital, where he died Oct. 13, aged 44, of 
an accidental gunshot wound of the brain. 


Keating, Robert Alfred ® Columbus, Ohio; Ohio 
State University College of Medicine, Columbus, 
1937; assistant professor of surgery at his alma 
mater; fellow of the American College of Surgeons; 
member of the Columbus Academy of Medicine; 
veteran of World War II; associated with Univer- 
sity, Mount Carmel, Children’s, and White Cross 
hospitals; died in Milwaukee, where he was attend- 
ing a medical meeting Oct. 7, aged 47, of coronary 
occlusion. 


Kennedy, J. Edward T., Cincinnati; Ohio—Miami 
Medical College of the University of Cincinnati, 
1913; veteran of World War I and was awarded 
the Belgian Croix de Guerre by the king; for many 
years police and fire surgeon; formerly associated 
with the U. S. Public Health Service; served as 
vice-president of the Good Samaritan Hospital and 
chief of the medical staff, Deaconess Hospital; rat- 
ing specialist for the Veterans Administration Hos- 
pital; died in the Veterans Administration Hospital 
Oct. 1, aged 72, of a heart attack. 


Manwaring, Ier Jay ® Norwich, Conn.; Woman's 
Medical College of Pennsylvania, Philadelphia, 
1895: during World War I, as a member of the 
American Women’s Hospital unit number 1, was 
attached to a division of the French Army and 
served in France for 14 months; in April, 1919, was 
decorated by the French government for service 
at Chateau Thierry and Belleau Wood; died in the 
William W. Backus Hospital Oct. 3, aged 85. 


Martin, Charles Dyer, Davenport, Iowa; Marquette 
University School of Medicine, Milwaukee, 1917: 
veteran of World War I; found dead in a hotel 
room at Chattanooga, Tenn., Oct. 13, aged 65, of 
heart disease. 


Sands, Irving Jesse ® Brooklyn; born in Russia 
March 27, 1891; Columbia University College of 
Physicians and Surgeons, New York City, 1913; 
served on the faculty of his alma mater; specialist 
certified by the American Board of Psychiatry and 
Neurology; fellow of the American College of 
Physicians, New York Academy of Medicine, and 
the American Psychiatric Association; member of 
the American Neurological Association, American 
Psychoanalytic Association, American Academy of 
Neurology, American Psychosomatic Society, Amer- 
ican Geriatrics Society, and the Association for 
Research in Nervous and Mental Disease; past- 
president of the New York Neurological Society; 
panel psychiatrist for the board of education and 
honorary police surgeon; consultant for the New 
York State Workmen's Compensation board; author 
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of “Abnormal Behavior” and “Neuropsychiatry for 
Nurses”; on the associate editorial board, New York 
State Journal of Medicine; consultant at Veterans 
Administration; associated with the Rockaway 
Beach and St. Joseph hospitals in Far Rockaway, 
Hillside Hospital in Bellerose, New York Neuro- 
logical Institute of the Columbia—Presbyterian 
Medical Center in New York City, Adelphi, 
Brooklyn State, Prospect Heights, Women’s, King- 
ston Avenue, Coney Island, Beth El, and Jewish 
Chronic Disease hospitals, and the Jewish Hos- 
pital, where he was head of the medical board and 
where he died Oct. 21, aged 67, of myocardial 
infarction. 


Sawyer, Matthias Harvey Ottawa, IIl.; Sioux City 
(Iowa) College of Medicine, 1904; past-president of 
the La Salle County Medical Society; at one time 
health officer of Ottawa; county coroner from 1950 
to 1952; on the honorary staff of Ryburn Memorial 
Hospital, where he died Oct. 13, aged 79, of bron- 
chopneumonia. 


Scott, Edwin Laurence, Ocala, Fla.; University of 
Maryland School of Medicine, Baltimore, 1906; 
member of the American Orthopaedic Association; 
formerly practiced in Birmingham, Ala., where he 
was one of the founders of the Crippled Children’s 
Clinic; recently honored with a citation from the 
Florida Association of Insurance Agents; died Oct. 
10, aged 74, of cancer. 


Shaw, Henry Alden ® Colonel, U.S. Army, retired, 
Rutland, Mass.; born in New Salem, Mass., June 3, 
1867; Harvard Medical School, Boston, 1890; serv- 
ice member of the American Medical Association; 
fellow of the American College of Surgeons; served 
an internship at the Massachusetts General Hos- 
pital in Boston, then entered the U. S. Army Med- 
ical Corps in which he served for thirty years’ 
service before retiring in 1921; decorated with the 
Distinguished Service Medal; officier, Legion of 
Honor, France; veteran of World War I; assistant 
in bacteriology, University of Minnesota Medical 
School, Minneapolis, 1896-1897; assistant in surgery, 
Army Medical School, Washington, D. C., 1902- 
1903; professor of military hygiene, U. S. Military 
Academy, West Point, N. Y., from 1914 to 1917; 
sanitary advisor, League of Red Cross Societies 
Commission to Poland, Warsaw, 1920-1921; in 
charge of the hospital division of the Veterans Bu- 
reau in Washington, D. C., in 1921; psychiatrist and 
assistant professor of mental hygiene at his alma 
mater from 1925 to 1934; the following year became 
psychiatrist in the outpatient department at the 
New York Hospital; died in the Holden District 
Hospital, Haydenville, Oct. 19, aged 91. 


Shumway, John Raymond, Pleasanton, Kan.; Uni- 
versity Medical College of Kansas City, Mo., 1901; 
served as health officer and coroner of Linn County; 
on the staff of Mercy Hospital in Fort Scott; died 
Oct. 1, aged 80, of cerebral hemorrhage. 
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Southard, Jefferson Sherlock, Fort Smith, Ark.; 
Tulane University of Louisiana School of Medicine, 
New Orleans, 1922; veteran of World War I, past- 
president of the Sebastian County Medical Society; 
died in Little Rock Oct. 8, aged 63. 


Speight, James Ambler, Rocky Mount, N. C.; Tu- 
lane University of Louisiana School of Medicine, 
New Orleans, 1914; member of the Medical Society 
of the State of North Carolina; formerly county 
health officer; for services rendered in World War 
II was awarded a Selective Service Medal; Speight- 
Stone Clinic is now known as the Memorial Hos- 
pital; associated with Park View Hospital; died 
Oct. 1, aged 68, of heart disease and cirrhosis of 
the liver. 

Stapleton, Harvey Burr © Hickman, Neb.; Creigh- 
ton University School of Medicine, Omaha, 1917; 
veteran of World War I; member of the American 
Academy of General Practice; died in Lincoln 
Oct. 1, aged 68, of coronary thrombosis. 


Strode, George King, Whitingham, Vt.; born in 
Chadds Ford, Pa., Jan. 16, 1886; University of 
Pennsylvania School of Medicine, Philadelphia, 
1912; received master’s degree in public health at 
Harvard in 1927; served as hygienist of the Pennsyl- 
vania State Department of Health in Harrisburg; 
member of the International Health Division of the 
Rockefeller Foundation since 1920, having been 
chosen a member for one year in 1916; served as 
director from 1944 until his retirement in 1951; 
stationed in Brazil for the division from 1920 to 
1926; assistant director from 1927 to 1938 in charge 
of the division’s activities in Europe, Africa, and 
the Near East, with headquarters in Paris; chair- 
man of the foundation's Paris office from 1932 to 
1938, when he became associate director; captain 
in the medical corps of the U. S. Army, serving in 
France during World War I; member of the Amer- 
ican Red Cross missions during World War II, to 
Russia in 1941, Iceland in 1942, and North Africa 
in 1942-1943; during the war was also a member of 
the advisory council of the division of health and 
sanitation, of the Institute of Inter-American Af- 
fairs, of the subcommittee on tropical diseases on 
the National Research Council, and of the subcom- 
mittee on tropical diseases of the health advisory 
committee, Office of Foreign and Rehabilitation 
Operations; an honorary fellow of the Society of 
Medical Officers of Health of Great Britain; fellow 
of the American Public Health Association; a mem- 
ber of the American Society of Tropical Medicine, 
American Academy of Tropical Medicine, of which 
he was past-vice-president, American Association 
for the Advancement of Science, and the New York 
Society of Tropical Medicine; decorated by the 
governments of Norway, Denmark, Bulgaria, Por- 
tugal, France, Rumania, and Sweden; editor of 
“Yellow Fever,” published in 1951; “The Story of 
the Rockefeller Foundation” by Raymond B. Fos- 
dick published in 1952 praised his work; died in 
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the Brattleboro (Vt.) Memorial Hospital Oct. 27, 
aged 72, of adenocarcinoma of bladder with metas- 
tases. 


Sturkey, Edgar Lafayette, Augusta, Ga.; University 
of Georgia Medical Department, Augusta, 1906; 
served on the staffs of various Veterans Administra- 
tion hospitals; died in the Veterans Administration 
Hospital Oct. 9, aged 76. 


Sullivan, Thomas Henry ® Fall River, Mass.; Mid- 
dlesex College of Medicine and Surgery, Cam- 
bridge, 1930; member of the American Academy 
of General Practice; associate medical examiner for 
the greater Fall River area; during World War II 
served as assistant regimental surgeon with the 
rank of captain in the medical corps of the Second 
Armored Division; participated in the African 
campaign and the invasion of Normandy; deco- 
rated by the governments of Belgium and the 
Netherlands and held a presidential citation; died 
Oct. 12, aged 56. 


Sunderland, Paul Ulysses ® Danbury, Conn.; New 
York Homeopathic Medical College and Flower 
Hospital, New York City, 1894; on April 30, 1957, 
the Connecticut State Medical Society honored him 
with a 50-year membership citation; on the staff of 
the Danbury Hospital; died Oct. 9, aged 89, of 
arteriosclerotic heart disease. 


Swartsel, Samuel Carey, San Diego, Calif.; Medical 
College of Ohio, Cincinnati, 1897; recipient of dis- 
tinguished service award from the American Can- 
cer Society in 1951; at one time practiced in Cin- 
cinnati, where he was _ past-president of the 
Cincinnati Medical Society; died Oct. 10, aged 90. 


Taylor, Richard Francis, Philadelphia; Jefferson 
Medical College of Philadelphia, 1905; affiliated 
with Jefferson and Lankenau hospitals; at one time 
police surgeon; served on the draft board during 
World War I; died Oct. 25, aged 79, of heart disease. 


Terry, Ernest Alden Jr. ® Louisville, Ky.; Columbia 
University College of Physicians and Surgeons, 
New York City, 1945; certified by the National 
Board of Medical Examiners; member of the Amer- 
ican Academy of Occupational Medicine and the 
Industrial Medical Association, of which he was 
counselor; assistant professor of community health, 
University of Louisville School of Medicine; served 
in the U. S. Naval Reserve from April, 1946, to 
April, 1948, and again from September, 1950, to 
March, 1951; medical director of the General Elec- 
tric Appliance Park Plant; aged 38; was shot and 
killed Oct. 26, by a former company employee. 


Thomas, Napoleon Roscoe ® Albany, Ga.; Atlanta 
School of Medicine, 1913; veteran of World War I; 
served as chief of obstetrics and chief of staff at 
the Phoebe Putney Memorial Hospital; died Oct. 
2, aged 76, of cerebral thrombosis and _arterio- 
sclerosis. 
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Thompson, Joseph Ignatius A., Margate City, N. J.; 
Hahnemann Medical College and Hospital of Phila- 
delphia, 1904; died Oct. 12, aged 75. 


Tucker, Adam Reynold, Raleigh, N. C.; Southern 
College of Medicine and Surgery, Atlanta, 1912; a 
founder of the Mary Elizabeth Hospital; died Oct. 
19, aged 80, of pneumonia. 


Tucker, Augustine Washington, Charlottesville, Va.; 
born in 1883; University of Virginia Department of 
Medicine, Charlottesville, 1905; fellow of the Amer- 
ican College of Surgeons; professor of surgery at 
St. John’s University in Shanghai, China, where he 
was associated with St. Luke’s Hospital; for many 
years medical missionary of the Protestant Episco- 
pal Church to China; during World War I served 
in Siberia with the American Red Cross; at one time 
superintendent of St. Agnes Hospital in Raleigh, 
N. C.; from 1950 to 1954 school physician at Wood- 
berry Forest; died in the Blue Ridge Sanatorium 
Oct. 4, aged 75, of pulmonary tuberculosis. 


Warren, Alexander M., Rose City, Mich.; Saginaw 
(Mich.) Valley Medical College, 1902; died Oct. 6, 
aged 84, of carcinomatosis. 


Watkins, Leon Harlan, Pasadena, Calif.; Johns 
Hopkins University School of Medicine, Baltimore, 
1909; an associate member of the American Med- 
ical Association; died Oct. 9, aged 75, of uremia 
and nephritis. 


Watts, Charles Edward ™ Seattle; born in 1889; 
Rush Medical College, Chicago, 1918; clinical pro- 
fessor of medicine at University of Washington 
School of Medicine; past-president of the Wash- 
ington State Medical Association, King County 
Medical Society, North Pacific Society of Internal 
Medicine, and the Pacific Inter-Urban Clinical 
Club; first president of the Washington State Health 
Council; active in the Washington State Heart As- 
sociation and served as vice-president of the Amer- 
ican Heart Association; fellow of the American 
College of Physicians, serving on the board of gov- 
ernors from 1935 to 1947 and as vice-president in 
1948-1949; during World War II served in the 
medical corps of the U. S. Naval Reserve; for many 
years consultant at the U. S. Public Health Service 
Hospital and the Veterans Administration Hospital; 
served as chief of medical services at Harborview 
Hospital; on the staffs of the Maynard Hospital and 
the Swedish Hospital, where he died Oct. 12, aged 
68, of cerebral thrombosis, cerebral arteriosclerosis, 
and hypertension. 


Wiatt, William Slaughter ® La Jolla, Calif.; Hos- 
pital College of Medicine, Louisville, 1897; member 
of the Missouri State Medical Association; fellow 
of the American College of Surgeons; served on 
the faculty of St..Louis University School of Medi- 
cine; formerly practiced in St. Louis, where he 
served on the staff of the Missouri Baptist Hospital; 
died Oct. 14, aged 86, of cancer of the bladder. 
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FOREIGN LETTERS 


BELGIUM 


Iturine.—Delcombe and Devignat (Annales de la 
société des sciences médicales) studied a strain of 
spore-forming aerobic bacillus which produces in 
various culture mediums an antibiotic designated 
as iturine. The bacillus presented all the charac- 
teristics of Bacillus subtilis. Two types of colonies 
isolated differed in their ability to elaborate iturine. 
The crude products of the cultures could be sepa- 
rated into three fractions. Two of these (O and 
N) were soluble in acetone, and the third fraction 
(L) was not. These three fractions were readily 
differentiated by their antibiotic spectrum, thermo- 
stability, and resistance to ultraviolet rays, by paper 
chromatography, and by dialysis. It is fraction L 
which has been named iturine. No allergic reaction 
to this antibiotic: has been noted. Clinical tests 
showed it to be more active than other antifungal 
agents. About 70% total cures were reported in 
patients with cutaneous mycoses, with few relapses. 
Such refractory diseases as epidermophytosis pal- 
maris et plantaris and herpes circinatus have vielded 
to the drug. 


The Postoperative Hiccup.—The postoperative hic- 
cup may appear in different circumstances, and its 
treatment requires special attention. Reinhold (Acta 
anexsthesiologica belgica) pointed out the harm- 
lessness of the preoperative hiccup, which he treats 
by aiding respiration. $ince the postoperative hic- 
cup is much more alarming, treatment by the in- 
halation of carbon dioxide infiltration of the phrenic 
nerve, chlorpromazine, or methamphetamine is rec- 
ommended. Methamphetamine does not act on the 
sympathetic nervous system, but rather stimulates 
the central nervous system. For this reason the au- 
thor gave 20 mg. of methylphenidate to 12 patients 
with postoperative hiccup with excellent results in 
all. The drug was given either intravenously or 
intramuscularly and no unfavorable side-effects 
were noted. The action of methylphenidate thus 
indicates a central origin of hiccups. This drug was 
especially helpful in old and weak patients in whom 
chlorpromazine and methamphetamine might cause 
unfavorable circulatory effects. 


Ocular Senescence.—At the 18th International Con- 
gress of Ophthalmology in Brussels, Dr. Frangois 
stated that it was impossible to determine at what 
age the eye should be considered as being old. 


The items in these letters are contributed by regular correspondents 
in the various foreign countries. 


Growing old consists of a progressive alteration of 
the tissular structure, changes that are usually found 
in the eves of older persons are considered physio- 
logical but those that are found only rarely, al- 
though exclusively in the eyes of the aged, are 
considered pathological. The general senile changes 
seen in the eye include arteriosclerosis, proliferation 
of certain tissues, fatty or calcareous infiltration, in- 
crease in collagenous tissue, and hyaline degenera- 
tion. The degree of these changes varies greatly 
from one subject to the other and gives no clue 
to the age of the subject. The sclerotic eye becomes 
more rigid, and can present a fatty, as well as a 
calcareous, infiltration. Aging of the lens is asso- 
ciated with a series of changes in its composition, 
most of which start early in life. In the first years 
of life, particularly, the concentration of the or- 
ganic elements become modified, whereas at a more 
advanced age it is the concentration of the organic 
substances that changes. Among these latter studies 
attention was particularly directed toward proteins, 
which constitute the fundamental substance of the 
lens fibers. 


CANADA 


Legal Validity of Breath Tests.—The Supreme Court 
recently upheld, by a five to three decision, the 
Saskatchewan provincial legislation compelling 
suspected drunken drivers to undergo a breath test 
or face suspension of their driving permit. Mr. 
Justice Fauteux said that, since a license holder in 
this condition is in a position similar to that of a 
person suspected of physical or mental affliction 
likely to prevent reasonable care and ordinary con- 
trol of a vehicle, he could be required to submit to 
an appropriate examination. The refusal to submit 
to a breath test cannot however be mentioned in 
court during a charge of drunken or impaired driv- 
ing, nor can it be made legally compulsory. The 
main objection to the requirement had been that 
it conflicted with the criminal code. The three 
judges in the minority all believed that this was 
true of the regulation, while the others held that 
it was not criminal legislation but only a statute 
relating to the administration and control of the 
highways. 


Experimental Atherosclerosis.—A collaboration be- 
tween veterinarians and clinicians was described 
in the Canadian Medical Association Journal by 
Rowsell and co-workers (79:647, 1958). Recent 
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work suggested that patients with clinical manifes- 
tations of atherosclerosis have abnormally active 
clotting systems. This activity is determined to 
some extent by the type of fat in the diet. Because 
butter accelerates clotting in vitro and in vivo, and 
margarine has little such activity, feeding animals 
butter could be expected to produce more athero- 
sclerosis than could feeding them margarine. At the 
Ontario Veterinary College, 33 hogs were divided 
into three groups and fed a low-fat diet and a diet 
rich in butter or in margarine respectively. Some 
atherosclerosis was found in the swine fed a low- 
fat diet, and this was not greatly increased by 
adding margarine, but the group fed butter had a 
marked increase in amount of atherosclerosis. 
Coagulation indexes at the end of the experiment 
were most active in the butter-fed swine with the 
most atherosclerosis. Grossly and microscopically, 
the atheromas in the swine resembled human 
lesions. 

A further study of coagulation indexes in human 
subjects by Mustard (Canad. M. A. J. 79:736, 1958 ) 
produced further evidence linking atherosclerosis 
with blood coagulation. In this experiment, 135 
men were divided into groups of those with clinical 
complications of atherosclerosis or a family history 
of the disease and those with no family history and 
no clinical signs. They were all given a meal of 
dairy fat and eggs. The atherosclerotic subjects had 
the greatest mean increase in plasma density and 
Christmas factor activity, and decrease in antihemo- 
philic globulin activity. The control group had the 
least changes. It seems that subjects with clinical 
signs or a family history of atherosclerosis have a 
more greatly enhanced clotting activity during 
alimentary lipemia than those with a negative his- 
tory and no signs. 


Alcoholism.—The seminar of the Alcoholism Re- 
search Foundation of Ontario included physicians, 
psychologists, educators, sociologists, psychiatrists, 
editors, and public relations personnel. It examined 
the problem of alcoholism almost de novo, asking 
what the fundamental obstacles were to further un- 
derstanding of this problem. One of the problems 
considered was that of setting a threshold above 
which the regular use of alcohol might be expected 
to cause harm, either by producing physical or 
mental impairment or by causing addiction. A 
forensic expert pointed out the gross discrepancy 
between the high legal limits for drunkenness (for 
example, in automobile driving) and the educa- 
tional limits tacitly admitted in such phrases as 
“if you drink, don’t drive.” When the question of 
substitute addictions for alcohol was discussed, it 
was doubted whether pharmacologists would ever 
succeed in producing a harmless drug which could 
replace alcohol by producing that feeling of self- 
transcendance some persons apparently need. There 
appeared to be a number of routes to alcoholism— 
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one person might seek a mystical experience, an- 
other a relief from isolation (our herd-approval- 
seeking society was blamed for much of this), a 
third oblivion from guilt feelings. The leader of the 
seminar pointed out that whereas nobody thought 
that a little tuberculosis or venereal disease was 
good for one, folklore said that small amounts of 
alcohol were good for health. Hence the difficulty 
of getting the public to cooperate in public health 
campaigns or even to accept the results of research, 
if the latter conflict with the folklore. 


Tissue Culture of Leishmania Donovani.—The 
School of Hygiene of the University of Toronto may 
appear a peculiar place to develop a new method 
of tissue culture of a tropical parasite. The anomaly 
is explained by the great interest of this school in 
tissue culture techniques. Leishmania donovani, the 
cause of visceral leishmaniasis, has proved difficult 
to grow on tissue cultures for diagnostic work, but 
Belle (Canad. M. A. J. 79:726, 1958) succeeded by 
using human epithelial cells from amnion tryp- 
sinized to liberate the epithelium, grown on nutrient 
medium, inoculated with cultures of L. donovani 
grown on Tobie’s medium, and incubated. The 
parasites began to multiply within 48 hours, and 
continued to grow in culture even after five serial 
transfers. The author found that the elongated 
leptomonads multiplied by longitudinal fission, and 
some became pear-shaped and aflagellate, subse- 
quently undergoing change to ovoid Leishman 
bodies. 


Fluoridation of Water.—Physicians sometimes lose 
good causes because they will not stand up and 
fight. Dr. Sturgeon, health officer to an Ontario 
district (Canad. J. Pub. Health 49:425, 1958), told 
how physicians joined with dentists to obtain the 
favorable result of a plebiscite taken in the little 
town of Thorold to determine whether the town 
should continue to fluoridate its water supply. Led 
by the local chiropractor, a so-called citizens’ com- 
mittee, composed mainly of out-of-town members 
and a few religious cranks, had begun an intensive 
canvass to abolish fluoridation, when the local 
health forces stepped into the field with a door-to- 
door canvass by all available nurses, paid adver- 
tisements in local papers, public addresses, a total 
telephone canvass, and talks to students. The vote 
in favor of fluoridation was 1,359 to 756, and the 
most important single contribution to success is 
said to have been the widely distributed letter 
signed by all the physicians and dentists in the 
area. Persons with no convictions about the matter 
often said that the advice of their physician or 
dentist had outweighed for them the arguments 
of the opposition. Moreover the widely publicized 
statement of the American Medical Association on 
fluoridation did much to counteract the pseudo- 
scientific material put out by the opposition. Special 
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credit should go to one physican who persuaded all 
his colleagues to put their signatures to the letter 
which made up the minds of the waverers. 


American Academy of Neurological Surgery.—At 
the meeting of the American Academy of Neur- 
ological Surgery in Toronto, in November, T. P. 
Morley of Toronto said that most cerebral tumor 
tissue was inherently capable of easier growth than 
normal adult tissue in culture, but the speed of 
growth was not related to the degree of anaplasia, 
and occasionally normal tissue proliferated just as 
well as the tumor cells. W. J. Horsey of Toronto 
had inflicted posterior hypothalamic lesions on cats, 
and used protein-bound iodine (PBI) levels to 
study thyroid activity afterwards. The PBI levels 
rose in some cases, though no endocrine changes 
were seen at autopsy. Presumably there was a dis- 
order of thyroid-stimulating hormone (TSH) secre- 
tion. C. Ezrin of Toronto described evidence that 
there were four normal anterior pituitary cell types, 
with different staining properties on iron-PAS 
staining. The alpha, orange-staining cell seemed 
related to growth hormone and prolactin secretion. 
The beta, dark-red-staining cell was probably re- 
lated to a storage form of ACTH and TSH, while 
the delta cell, staining deep blue, was related to the 
storage form of luteinizing hormone (LH) and 
follicle-stimulating hormone (FSH). There was a 
rather doubtful gamma cell which might contain 
actively secretory forms of ACTH, TSH, FSH, and 
LH. In prolonged illness, the delta cells became 
scarcer in association with a failure of gonadotropic 
function. 

J]. W. Scott of Toronto had studied the question 
of ureteral reflux in dogs, recording bladder and 
ureteral pressures during increasing bladder dis- 
tention per urethram. At about 90 mm. Hg pressure 
in the bladder, urine secretion stopped. At lower 
levels, intraureteral pressures rose parallel to in- 
travesical pressure, but reflux did not occur. The 
inference is that in paraplegics it is important to 
prevent high intravesical pressures from develop- 
ing. C. G. Drake of London, Ontario, had repaired 
the facial nerve in three patients by using a graft 
from the lateral femoral cutaneous nerve of the 
thigh carried through the posterior fossa. Some 
return of facial function had occurred. W. M. 
Lougheed of Toronto had devised a method of 
introducing blood into the subarachnoid space of 
dogs through a catheter inserted via a bur hole in 
the roof of the nose, and was surprised to find that 
symptoms developed in only 3 of 10 dogs so in- 
jected. 

S. Birse of Toronto had examined the brains of 
19 patients who died after rupture of a berry 
aneurysm in the anterior cerebral-anterior com- 
municating area. The outstanding finding was that 
of extensive areas of cerebral softening often de- 
tectable only on histological examination, and not 
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at all related to the extent of the subarachnoid 
hematoma. C. Bertrand of Montreal demonstrated 
his apparatus for producing needle electrode lesions 
in the globus pallidus. Lesions 12 mm. in diameter 
gave durable results as regards reduction of rigidity 
and tremor in patients with paralysis agitans. To 
be effective in choreoathetosis, the lesion must be 
carried further back and involve the corticospinal 
tract. Murray Falconer of London, England, drew 
attention to the common association of temporal 
lobe epilepsy with small focal lesions not detectable 
even at operation. He had collected 23 cases in 
which the pathologist had later demonstrated 13 
tumors, 2 vascular malformations, 5 cortical scars, 
and 2 cortical infarcts. Operation had given good 
results in 21 patients, with complete cure in 14. 


INDIA 


Determination of Body Fat.—Sen and Banerjee 
(Indian Journal of Medical Research, vol. 46, July, 
1958) determined the body fat of 16 men and 9 
women by using different methods and compared 
the results. In the first method, body fat was cal- 
culated from the specific gravity of the body de- 
termined by the water displacement method accord- 
ing to the formula of Rathbun and Pace. In the 
second method it was calculated from the density 
of the body using the formula of Keys and Brozek. 
The skin fold measurements were taken at different 
sites by means of calipers over the abdomen, chest, 
back, and right arm. A high degree of correlation 
existed between the specific gravity of the body as 
measured and that calculated from the different 
skinfold measurements. Thus the skinfold measure- 
ments may be used advantageously in place of 
measurement of the specific gravity of the body 
by the cumbersome water displacement method. 
The average fat content of the body calculated 
from the specific gravity of the body using the first 
method was 11% of the body weight, while the 
reading obtained by the second method was 11.3%. 


Vaginal Cytology and Uterine Bleeding.—S. J. 
Kripalani (Journal of the Association of Medical 
Women in India, vol. 46, August, 1958) stated that 
an abnormality in secretion of hormones is responsi- 
ble for dysfunctional uterine bleeding. Changes in 
vaginal smears can indicate the lack or excess of 
ovarian endocrine functions and the effect of thera- 
peutic hormones. These smears are also helpful in 
distinguishing dysfunctional bleeding from other 
causes of uterine bleeding such as abortion or ma- 
lignancy. The vaginal smears for this purpose should 
be studied every third or fourth day during the 
menstrual cycle. The author thus studied 30 women 
with a clinical diagnosis of functional bleeding. The 
age of these patients varied from 16 to 45 years; 25 
were married, 2 were widows, and 3 were single. 
Of the married women 11 were nulliparous. The 
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duration of the disease was on an average 2.4 
years. Thirteen had prolonged menstrual periods 
after periods of amenorrhea; 10 had_ prolonged 
periods at short intervals of 6 to 18 days; 5 had 
excessive bleeding at regular intervals of 26 to 30 
days; and 2 had almost continuous bleeding with 
occasional and irregular cessation. Fourteen pa- 
tients were studied for three or four cycles regularly 
and showed two main types of curves, 4 showing 
hyperestrogenic and 10 showing hypoestrogenic 
curves. Thus the output of estrogen was lower than 
normal in 10 of these 14 patients with bleeding. In 
5 of the 10 patients with hypoestrogenic curves, 
endometrial biopsy specimens revealed endometrial 
proliferation with dilated glands in 2, endometrial 
proliferation without dilated glands in 1, mixed 
endometrium indicating irregular ripening in 1, and 
early secretory changes after the patient had 
been treated with progesterone in 1. A nonhyper- 
plastic proliferative endometrium or a poorly de- 
veloped secretory phase indicates subnormal ovar- 
ian activity and thus the findings of endometrial 
biopsy specimens and vaginal smears corresponded 
in these patients. 

From the point of view of treatment, patients 
with functional uterine bleeding were divided into 
those with hyperestrogenic and those with hypo- 
estrogenic curves. In two patients with hyperestro- 
genic curves treated with estrogens, bleeding 
stopped temporarily with recurrence of irregular 
bleeding, while the cornification percentage showed 
a further rise but the clinical symptoms persisted. 
One patient with a hyperestrogenic curve was 
treated with progesterone but the intensity of 
bleeding increased and the treatment was stopped. 
Two patients with the same type of curve were 
treated with testosterone during the bleeding phase. 
Good results were seen in both and normal flow at 
regular intervals was seen during the next three or 
four cycles. Vaginal smears in the following cycles 
indicated anovulatory cycles. Two patients with 
hypoestrogenic curves responded well to treatment 
with estrogens. Results with progesterone in this 
type of curve were unsatisfactory. One patient with 
hypoestrogenic curve was treated with testosterone. 
An immediate hemostatic effect was produced but 
the delayed effect was a prolongation of the inter- 
menstrual periods to 40 or more days. The next 
two menstrual periods were anovulatory and there 
was hardly any difference in the cornification per- 
centage. Testosterone should thus not be given to 
patients with hypoestrogenic curves. 


Experimental Cataract.—K. Bagchi (Journal of the 
Indian Medical Association, vol. 31, Oct. 1, 1958) 
stated that the incidence of senile cataract was 
much higher and its age of onset much lower in 
countries where protein malnutrition was prevalent. 
The high incidence and early age of occurrence in 
India has been explained as possibly due to the 
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effect of sunlight or ultraviolet irradiation. Prob- 
ably protein malnutrition, which is also widely prev- 
alent here, causes early lens changes. A further 
insult then in the form of ultraviolet light may pre- 
cipitate the development of a clinical cataract. To 
investigate the effect of general protein malnutri- 
tion on the lens, the author fed young pigs diets 
containing 4.5, 6.5, and 10% of protein. Their body 
weights were recorded and their lenses examined 
for sulfydryl and glutathione which are decreased 
in all forms of cataract and precataract conditions. 
The lens was also examined histologically. The 
growth rate in all the three groups of animals was 
found to be much lower than that of control ani- 
mals that were given a 20% protein diet. The pigs 
on the lowest protein level showed no increase in 
body weight. A mature cataract was seen in these 
animals after about three months. The glutathione 
and protein-bound sulfydryl contents of the lens 
(calculated by noting the difference between the 
total sulfydryl and the glutathione content) were 
lower as compared to normal. As a result of this 
reduction, probably the enzymatic activity in the 
lens is reduced affecting the essential metabolism 
and leading to lenticular damage. 

The biochemical and histological features of 
these cataractous lenses closely resembled those 
seen in rat lenses made cataractous by making 
them deficient in methionine. The pathogenesis of 
the protein deficiency cataract in pigs may therefore 
be similar. Thus, although evidence of production 
of cataract due to protein malnutrition was ob- 
tained, no mention of its development in human 
beings suffering from protein malnutrition has ap- 
peared so far in literature. Probably in countries 
such as India, where protein malnutrition is wide- 
spread and cataracts appear at an early age, bio- 
chemical changes are produced in the lens in the 
growing phase as a result of protein deficiency 
which are not diagnosed by ordinary ophthal- 
mologic examination but may be detected by 
examination with a slit-lamp microscope. These 
damaged lenses then develop cataract when further 
subjected to such factors as ultraviolet light or 
deficiency of methionine. 

Meprobamate and Mental Disease.—Satya and 
Bhaskaran (Journal of the Indian Medical Associa- 
tion, vol. 31, Oct. 1, 1958) treated 27 patients who 
had various mental disorders with meprobamate 
given orally, each tablet containing 400 mg. The 
conditions for which these patients were treated 
were schizophrenia, catatonic excitement, mania, 
behavior disorders, anxiety states, alcoholism, and 
premenstrual tension. The ages of the patients were 
19 to 49 years. They were studied for 10 months. 
Treatment was started with an initial dose of one 
tablet three times a day. This was gradually in- 
creased to six or more tablets a day, the duration of 
treatment varying from 21 to 181 days. The results 
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were assessed by noting the improvement in the 
mental condition and reports from occupational 
therapists, nurses, and social workers. 

Results were unsatisfactory in the two patients 
with catatonic excitement although they were 
quieter. Fifteen patients with chronic schizophrenia 
were included in the trial, the duration of illness 
varying from 3 to 17 years. All these patients had 
previously undergone a full course of insulin shock, 
electro-shock, and reserpine or chlorpromazine with 
no significant benefit. Only three of these improved 
on treatment with meprobamate. The drug led to 
sedation without sleepiness and more cooperative 
behavior but the presenting symptoms did not dis- 
appear. Of five patients with manic reaction, one 
improved but the others showed no change. The 
drug was of no use in one patient with behavior 
disorder and mental deficiency. Four patients with 
psychoneuroses showed marked improvement. Six 
patients with chronic psychoses who had had no 
treatment for a long time were given 1.2 Gm. of 
the drug in a single dose to determine its hypnotic 
effect. One felt drowsy two hours after the drug 
was given but was still responsive to verbal stimu- 
lation, the effect lasting for about six hours. Others 
did not feel drowsy but looked more relaxed. Six 
patients were subjected to routine electroencepha- 
lography which was repeated three hours after 1.2 
Gm. of the drug was given by mouth. Two days 
later electroencephalograms were again made three 
hours after the administration of 75 mg. of chlor- 
promazine by mouth. No change in the routine 
record was seen in any patient nor did the brain 
potentials show the patterns of normal sleep. 


SWEDEN 


Plea for a Poison Control«Center.—Four articles in 
Svenska likartidningen for Oct. 24 draw attention 
to Sweden’s need for a poison control center. To 
demonstrate this need, an inventory was taken of 
the various chemical-technical preparations stocked 
in 10 homes of physicians and druggists. The 230 
such preparations listed could be classified in five 
groups according to their functions and composi- 
tion. The preparations in the first group, such as 
turpentine, were straightforward enough insofar as 
accurate information about them could be obtained 
in any standard textbook of toxicology; but many 
of the other preparations had proprietary names 
giving no clue to their composition, hence their 
toxicity when children have swallowed them and it 
is desired to use the appropriate antidote. In such 
‘ases the services of a poison control center pos- 
sessing all the necessary data would be invaluable 
to the physician. At the Sachsska Children’s Hos- 
pital in Stockholm, Dr. Allan Alvin analyzed the 
1,026 cases treated by gastric lavage in the period 
1953 to 1957. Tobacco was responsible for 44% of 


these cases and drugs for 24%. Next were chemical- 
technical preparations (23%), poisonous plants (4%), 
and the indelible pencil (5%). This pencil contains 
the relatively nontoxic gentian violet. Pending the 
creation of a poison control center, Alvin would 
like to see published an illustrated toxicological 
botanical map to serve as a guide to the physician 
called on to treat a case of poisoning by some plant. 


Alcoholic Psychoses.—‘Vilsson and Frey (Svenska 
lékartidningen, Oct. 24, 1958) observed 476 men 
with delirium tremens at various periods between 
1946 and 1957, during which time there was a con- 
tinuous increase in the incidence of such admissions 
to the Lillehagens Mental Hospital. The removal of 
certain restrictions on the sale of alcohol in 1955 
must be held responsible for much of this rise, the 
admission rate for such cases being many times 
higher in 1957 than in 1946. No favorable effects 
from cortisone or reserpine were observed, but 
excellent results were obtained with electroplexy 
treatment of auditory hallucinations that had lasted 
over a week. Much was achieved with antibiotics 
in combating the pulmonary complications, the 
mortality from which was thus appreciably reduced. 


Myocardial Infarction.—If we knew what predis- 
poses to myocardial infarction its prevention and 
treatment could be greatly facilitated. Forssman 
and Lindegard (Svenska lékartidningen, Oct. 24, 
1958) studied 66 men who suffered from this dis- 
ease. They had survived the infarct by at least two 
months and most of them by a year. None was 
older than 55 years, and most were between 45 and 
55. For each patient a healthy control of the same 
age and sex was chosen at random. Among the 
many criteria by means of which patient and 
healthy control could be compared were leadership 
in occupation, mortality from arteriosclerosis under 
the age of 70 among the parents, height and weight 
measurements, explosive and moody temperaments, 
serum cholesterol levels, and the excretion of ster- 
oids in the urine. With regard to the two last 
criteria, it was found that both patients and controls 
could be grouped in subgroups according as the 
serum cholesterol level and the excretion of ster- 
oids in the urine was high or low. On the whole 
the patients were characterized by a high serum 
cholesterol level and a low steroid excretion as 
compared with the controls. Because so many 
criteria were invoked in this study, it was difficult 
to evolve any mathematical formula from them, and 
the prophylactic measures to be advocated on the. 
base of this material were only tentative. 


Arthrosis of Knee.—At an orthopedic hospital in 
Norrképing, Dr. S. Nilsson (Svenska lékartidningen, 
Oct. 31, 1958) has since 1957 injected hydrocorti- 
sone acetate or prednisolone acetate into the knee 
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joint of 48 patients suffering from arthrosis defor- 
mans of the knee. Their ages ranged from 40 to 82 
(average 62) years. Most of them had previously 
undergone x-ray treatment six months or more 
earlier usually with some brief subjective improve- 
ment. ‘The disease had lasted 1 to 15 (average 4) 
years. Under strict asepsis the punctures were made 
from the side through the suprapatellar bursa, any 
fluid present being aspirated before the injection 
was made. No relief of pain was effected during or 
after the injection by injecting a local anesthetic 
as practiced in about half the patients. Fifteen 
complained of transient, relatively intense pain for 
a few hours after the injections which were given 
according to two different patterns, either with five 
after-intervals of four days or with three after- 
intervals of seven days. With only 10 exceptions, 
improvement was effected, and this was so great 
that it amounted to complete disappearance of pain 
in 14. The results were best in the slight and early 
cases and in such as were associated with hydrops 
of the knee. The duration of improvement was also 
longer for the light than for the severe cases. No 
great difference could be detected between the 
action of the hydrocortisone and that of the pred- 
nisolone. Both helped to correct extensor defects 
of the ki ee in conjunction with prescribed exercises. 


UNITED KINGDOM 


Neoplasms After Irradiation.—The British Medical 
Journal of Oct. 18 contains three articles on thyroid 
neoplasms after irradiation. The first is by the staffs 
of the departments of pharmacology and _thera- 
peutics, pathology, and surgery, University of Shef- 
field, and the Sheffield National Center for Radio- 
therapy. They reported a series of nine patients 
with thyroid neoplasms. In all of them the thyroid 
had been exposed several years previously to ioniz- 
ing radiation. In seven, indisputable histological 
evidence of carcinoma of the thyroid was present, 
and in six, infiltration outside the gland or metas- 
tases had occurred. In six the thyroid had been 
incidentally exposed to irradiation in infancy or 
childhood during the treatment of cutaneous le- 
sions by radium or x-ray. In them the dose to the 
thyroid varied from 130 to 2,700 r, and the latent 
period from 5 to 18 years. The carcinoma developed 
in the part of the thyroid exposed to the greatest 
irradiation. The seventh patient was irradiated for 
the treatment of thyrotoxicosis when she was 26 
years old and had an anaplastic carcinoma 37 years 
later. In two patients a nodular enlargement of the 
thyroid developed after irradiation. Histologically, 
hyperplastic adenomatous areas and mitotic figures 
were seen, but in the absence of local invasion and 
metastases, the histological features alone did not 
justify a diagnosis of carcinoma. They were regard- 
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ed as premalignant conditions. The authors con- 
cluded that exposure in childhood predisposes to 
the appearance of thyroid neoplasms. The associa- 
tion after irradiation in adult life is less certain. 

In the second article Dr. A. W. Goolden said 
that there is little evidence to suggest that the 
adult thyroid is susceptible to radiation cancer. 
The development of carcinoma of the thyroid in 
three patients after irradiation of the neck was 
reported. Two of the patients received irradiation 
in adult life. It was probable that the tumors in 
these three patients were induced by radiation, but 
it would be necessary to carry out a large-scale 
survey to find out whether irradiation of the thy- 
roid gland in adult life increased the incidence of 
thyroid cancer. 

An editorial on this subject stated that conclu- 
sions based on previous experience with thyroid 
irradiation must refer to external irradiation by 
x-rays or radium, but, since the latent period for 
the development of carcinoma after irradiation in 
adults is probably at least 20 years, no conclusions 
can yet be based on any series of patients who 
have received radioactive iodine, since this isotope 
has been in clinical use for only about 16 years. 
Theoretically, owing to the wide variation in the 
radiation dosage from the absorbed isotope sus- 
tained by the thyroid cells at different points, it is 
certain that some cells surviving damage will have 
been irradiated with a dose which in other tissues 
would lead to tumor formation. The risk of the 
late development of carcinoma in children in par- 
ticular makes it justifiable only in exceptional cir- 
cumstances to use radioactive iodine even for diag- 
nostic purposes, or to use x-rays or radium in the 
neighborhood of the thyroid in the treatment of 
simple conditions such as thymic enlargement, nevi, 
and keloid scars. In later adult life the risk of car- 
cinoma is probably of less importance, but further 
study of it is needed. 


Nuffield Bounty.—In the first 15 years of its exist- 
ence the Nuffield Foundation has given away about 
$24,000,000. Of this, $18,000,000 has been spent in 
the United Kingdom and $5,600,000 in the Com- 
monwealth. Science and technology have received 
$5,000,000, medicine $4,200,000, care of old people 
and research into aging $2,800,000, and social re- 
search and education $3,500,000. 


Phonocardiography and Electrocardiography of the 
Fetus.—Fetal heart rate, rhythm, and waveform 
were studied by phonocardiography and electro- 
cardiography from the surface of the mother’s ab- 
domen by Smyth and Farrow (Brit. M. J. 2:1005, 
1958). For phonocardiography, which is the most 
suitable method for recording heart rate and rhythm 
and for estimating the systolic and diastolic time 
intervals, the microphone is applied to the point on 
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the abdomen where the heart is best heard. It is not 
unduly affected by extraneous noises but is by the 
mother’s speech or movement, or by borborygmi. 
The principal uses of phonocardiography are to 
monitor the fetal heart and to check regularity of 
rhythm and rate after version, the giving of drugs 
such as oxytocin, or surgical induction of labor, and 
during the induction of anesthesia or forceps de- 
livery. It is also of use in the diagnosis of fetal 
distress. 

Electrocardiography is done by firmly placing on 
the linea alba the two electrodes, which form the 
two feet of a metal box containing the preamplifier. 
A metal belt for the indifferent electrode is placed 
round the mother’s waist between the uterine 
fundus and the heart. Owing to extraneous dis- 
turbances the records of P and T waves are difficult 
to distinguish with certainty, but the QRS complex 
can be recorded faithfully in amplitude and dura- 
tion. If clinical requirements necessitate a full fetal 
electrocardiogram with P and T waves, as in fetal 
distress, or before emergency cesarean section, then 
intrauterine electrodes are passed through the 
cervical canal, preferably after rupturing the 
membranes, and their positions ascertained radio- 
graphically if necessary. The principal uses of elec- 
trocardiography are for the differential diagnosis of 
pregnancy and multiple pregnancy from tumors; for 
evidence of fetal life in cases of threatened abor- 
tion; for differentiation of breech from cephalic 
presentation; and to demonstrate the presence of 
fetal cardiac abnormalities, such as myocardial fail- 
ure, impeded circulation, and fibrillation. The elec- 
trocardiographic diagnosis of heart block normally 
requires intrauterine electrodes. Records were ob- 
tained during electrocardiography which were 
thought to be due to discharges from the fetal 
brain. Further improvements in technique are 
needed before these can be interpreted. They may 
be artifacts. 


“On Call to a Nation”.—The British Broadcasting 
Corporation celebrated the 10th anniversary of the 
introduction of the National Health Service by tele- 
vising a documentary film entitled “On Call to a 
Nation.” The film, lasting for 75 minutes, was the 
longest documentary ever made by the B. B. C. 
There were no professional actors in it. All the parts 
were taken by physicians, dentists, and medical per- 
sonnel working in their usual surroundings in the 
hospital clinic or in general practice. The film was 
not intended to show the inner working of the 
Health Service but rather to show physicians in 
action and to obtain their views of the Service. 
Fifty-seven physicians appeared and 25 of them 
spoke. They included those in urban and rural 
practice, those with large and small patient lists, 
those in group practice, and hospital specialists. As 
payment in general practice is on a per capita basis, 
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it is significant that an urban general practitioner 
with a large list said that he approved of the Serv- 
ice, while one in a rural area with few patients, 
who had to travel great distances to see them, did 
not. Other practitioners and specialists also had 
various reservations and criticisms to make. A con- 
sultant dictating letters at the end of an outpatient 
session gave his views. Another pointed out the cost 
of the Health Service to the nation and the public's 
responsibility for financing it. A pricing bureau was 
shown dealing with millions of prescriptions to 
highlight the cost of drugs. The need for increased 
capital expenditure was emphasized by views of old 
hospitals and temporary buildings that had long 
outlived their usefulness. General practitioners were 
shown seeing their patients. Professional bodies had 
been consulted, but the planning and direction of 
the film were done independently. 


Poliovirus in Children Under Five Years of Age.— 
An investigation by the Public Health Laboratory 
Service showed that about 0.2% of children under 
5 years of age are symptomless carriers of polio- 
virus, the figure rising to 2.5% at the height of an 
epidemic (Monthly Bulletin Public Health Labora- 
tory Service, Oct., 1958, p. 231). The real figure is 
probably higher than this, as the method of isolat- 
ing the virus was not entirely satisfactory. The re- 
sults were based on a survey of 21 areas, both 
urban and rural, in England and Wales. This carrier 
rate was found to follow the seasonal curve of 
poliomyelitis incidence fairly closely at first, but 
fell off more slowly than that of the reported cases. 
No clearcut relation between carrier rate and in- 
cidence of reported poliomyelitis was found, 
although there was a rough correlation between the 
two. The areas studied fell into two groups, with 
high and low carrier rates respectively. In those 
with the high carrier rates there were about 50 
carriers for every reported case and in the low 
group the corresponding ratio was about 15:1. 


Rockefeller Grant.—The Council of the Royal 
Society of Medicine announced that the Rockefeller 
Foundation had offered a grant of $67,370 to the 
Society for the support of its library over the next 
five years, while endowments are being sought to 
ensure its service and maintenance. The library 
contains 400,000 volumes and nearly 2,000 current 
periodicals. It is used by more than 60,000 readers 
annually. 


Nobel Prize Winner.—Dr. F. Sanger, head of the 
Medical Research Council's biochemistry research 
unit at Cambridge, was awarded the Nobel Prize 
for Chemistry. After 10 years’ research he identified 
the amino acid constituents of insulin. Four years 
ago he was made a Fellow of the Royal Society 
and of King’s College, Cambridge. 
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CORRESPONDENCE 


ORGAN PLAYING 


To the Editor:—Although the Leisure Corner item 
in the Oct. 11, 1958, issue of THe JouRNAL, entitled 
“Playing the Modern Organ” is interesting, two 
points should be clarified. In the early so-called 
water organs, the water was not used to create 
the air pressure to make the pipes speak, but 
rather was used in the manner of a diving bell to 


keep the air pressure constant and thus to keep the 


tone of the pipe in pitch. In the first paragraph of 
the article, it is stated that the organ is easy to play, 
and later, that the modern organ is probably the 
easiest of all instruments to play. If by organ we 
mean the instrument on which most of the pieces 
written for organ can be played, it would have to 
have two or more manuals and 32 pedals. This 
instrument is not easy to play. Some organ teachers 
require six years study on the piano before they 
will permit a student to start on the organ. A per- 
son, by reading the Leisure Corner article, might 
be misled into believing he could play serious organ 
music without a lot of hard work, which is not 
true. 


H. H. SHuLL 
259 W. Tulpehocken St. 
Philadelphia 44. 
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MAMMARY CARCINOMA 


To the Editor:—1 am disturbed by the erroneous 
impression given by the editorial on mammary 
carcinoma in THE JOURNAL (168:1228 [Nov. 1] 1958). 
It would appear from the editorial that the only 
type of endocrine therapy worth while is surgical 
removal of either the ovaries, the adrenals, or the 
pituitary. I believe that this is not only a fallacious 
impression but is not in the best interest of pa- 
tients. While the administration of endocrine prepa- 
rations is mentioned, the editorial states only that 
the drugs are especially useful in getting patients 
in better condition for ovariectomy or adrenalec- 
tomy and in treating patients with cerebral metas- 
tases, hypercalcemia, and lymphedema. I am afraid 
that many people will be deprived of years of useful 
remission from hormonal therapy if such treatment 
is limited to these indications. I agree that ablative 
therapy is an impressive tour de force to the pa- 
tient, but one cannot ignore the fact that such 
procedures still work after hormonal preparations 
have been given and also that, in general, these 
procedures should not be performed just anywhere 
by anyone. Adrenalectomy may be technically eas- 
ier than hypophysectomy, as was pointed out, but 
it is still an extensive major procedure and the 
patient is left living a precarious life forever after. 

ALBERT SEGALOFF, M.D. 

3503 Prytania St. 

New Orleans. 


MEDICAL FILM REVIEWS 


Machine Mimics Man: The Artificial Kidney: 16 mm., color, 
sound, showing time 26 minutes. Prepared by Willem J. 
Kolff, M.D., Cleveland, and George E. Schreiner, M.D., 
Washington, D. C. Produced in 1958 by Mervin LaRue, Inc., 
Chicago, for and procurable on loan from Travenol Labora- 
tories, Inc., Division of Baxter Laboratories, Morton Grove, 


Ill. 


By animation and clinical photography this film 
shows, step by step, the ease of setting up the 
Travenol Twin-Coil Kidney and the speed with 
which hemodialysis is available to the patient. Also 
reviewed are normal kidney function, the basic 
principles of hemodialysis, and its role in renal 
insufficiencies and certain systemic poisonings. The 
important thing about this film is its instructive 
mechanical aspects for anyone who might be inter- 
ested in applying this form of therapy. The pro- 


cedure has gradually been simplified until the 
Travenol Twin-Coil Kidney seems to offer the most 
efficient means of hemodialysis available at the 
present time. The basic principles of hemodialysis 
and its therapeutic possibilities, in patients with 
renal insufficiency, especially that which follows 
systemic poisoning, and other difficulties which 
call for temporary dialysis, are simplified for quick 
comprehension. The only criticism to be leveled at 
this excellent film would be that the explanation of 
procedure makes it seem almost too simple and 
might delude some persons into thinking it fool- 
proof. This, of course, is far from the truth, and 
anyone applying this more or less portable unit 
should have a thorough basic understanding of the 
entire subject. The film is highly recommended for 
showing widely as an educational feature and 
should be a “must” for any and all newcomers to 
the field of hemodialysis who are contemplating 
use of the Travenol Twin-Coil Kidney. 
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INTERNAL MEDICINE 


A Reversible Nephrotic Syndrome Associated with 
Congestive Heart Failure. W. R. Burack, J. Pryce 
and J. F. Goodwin. Circulation 18:562-571 (Oct.) 
1958 [New York]. 


A nephrotic syndrome is an unusual and puzzling 
complication of chronic heart failure. The authors 
report 4 patients in whom severe proteinuria, hypo- 
proteinemia, massive edema, hypercholesterolemia, 
and a strikingly abnormal plasma electrophoretic 
pattern developed in the course of congestive heart 
failure. The blood urea level was normal or only 
slightly elevated, and the urinary sediment was 
normal. Three of the 4 patients recovered from the 
nephrotic syndrome over a period of 9 months on 
a regimen of digitalis, low-salt and high-protein 
diet, and regular, weekly, intramuscular adminis- 
tration of mercurial diuretics. Aminophylline given 
intravenously just prior to the mercurial was found 
to enhance the diuretic response. 

Reterence is made to the little understood but 
common phenomenon of proteinuria in heart fail- 
ure. The possible relationship of the proteinuria to 
the occasional case of nephrotic syndrome is dis- 
cussed. It is concluded that the nephrotic syndrome 
occurring in chronic heart failure is not caused by 
mercurial diuretics and is not in itself a contraindi- 
cation to their continued use. 


The Frequency of Postprimary Pulmonary Tuber- 
culosis According to Pulmonary Arterial Pressure. 
S.-B. Mattson. Am. Rev. Tuberc. 78:536-546 (Oct.) 
1958 [New York]. 


The author points out that it has been debated 
for more than a century whether or not certain 
cardiac valvular defects confer increased resistance 
to pulmonary tuberculosis. No uniform opinion has 
been reached. This report describes another at- 
tempt to elucidate the question of pulmonary tuber- 
culosis in organic heart disease. The case material 
for the study was obtained from 2 cardiac clinics 
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in Stockholm, which accept patients from all of 
Sweden. All cases of congenital cardiac anomaly 
or of mitral disease in which heart catheterization 
was performed during the years 1948-1956 were 
reviewed. The series was confined to persons more 
than 15 years old. Most of these 413 persons had 
been referred to the clinics with a view to surgical 
relief of the cardiac defect. The patients were 
classified according to the pressure in the pul- 
monary artery. This pressure was high in 261 pa- 
tients, normal in 91, and low in 61. Postprimary 
pulmonary tuberculosis was present in 1% of the 
hypertensive patients, in 3% of the normotensive 
greup, and in 13% of the hypotensive group. The 
difference in tuberculosis frequency (10%) between 
the normotensive and the hypotensive patients was 
statistically significant. The corresponding differ- 
ence (12%) between the hypertensive group and 
the hypotensive group was likewise significant. 


Silicotuberculosis: Results of Medical and Com- 
bined Medical-Surgical Therapy. C. S. Morrow and 
M. Kantor. Am. Rev. Tuberc. 78:524-535 (Oct.) 
1958 [New York]. 


The patients studied were hard-coal miners. All 
were admitted to the hospital between Sept. 10, 
1952, and Dec. 1, 1956, and had bacteriological con- 
firmation of the diagnosis of pulmonary tubercu- 
losis. Several sputum specimens contained tubercle 
bacilli on microscopy and/or culture. All had roent- 
genographic evidence of silicotuberculosis, had had 
no previous course of chemotherapy, and were 
treated continuously with antituberculous drugs 
for at least a 6-month period in the hospital. Twen- 
ty-five patients participated in this study, and all 
but one satisfied the criteria; in the one exception, 
the chemotherapy had been interrupted for a rela- 
tively short period of time. All but 6 of the patients 
were between 50 and 70 years of age, and these 
patients had worked in the mines for about 30 years. 

Nineteen of the patients received chemotherapy 
alone, chiefly streptomycin and isoniazid; the other 
6 with unilateral cavitary disease were subjected, 
in addition, to various thoracic surgical procedures. 
The results of chemotherapy alone, from the stand- 
point of cavity closure along with reversal of infec- 
tiousness, were poor as compared with those for 
patients with nonsilicotic tuberculosis. The results 
of chemotherapy and surgery in the 6 patients were 
good, particularly with the resectional procedures. 
If chemotherapy alone is to play a significant role 
in silicotuberculosis, it would appear advisable to 
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regard conglomerate disease in its initial stages as 
tuberculous, in the presence of a positive tuberculin 
test, and to treat it as such if only to prevent further 
conglomeration. 


Local Reactivation of the Primary Tuberculous 
Focus in the Lung. J. Snijder and T. Vossenaar. 
Am. Rev. Tuberc. 78:547-564 (Oct.) 1958 [New 
York]. 


The primary pulmonary focus has a tendency to 
a stereotyped course, complications due to inflam- 
mation in the regional lymph nodes being fairly 
frequent, but the pulmonary focus usually subsides 
and often becomes calcified. In the rare cases in 
which the primary focus is progressive, 2 types of 
local extensions occur. 1. Extensions occur before 
the focus has subsided (type 1). 2. The pulmonary 
focus becomes reactivated when the primary com- 
plex has been quiet for years (often containing 
calcium), and the patient meanwhile has been con- 
sidered healthy (type 2). At the “Berg en Bosch” 
Sanatorium in Bilthoven, The Netherlands, cases 
of type 2 reactivation were collected. Their rarity 
is demonstrated by the fact that among 4,554 pa- 
tients who were discharged from “Berg en Bosch” 
there were 12 with a local reactivation of an already 
subsided pulmonary focus; thus, the frequency was 
about 0.25%. Seven of these patients were less than 
15 years old, and the remaining 5 ranged from 15 
to 27 years of age. The authors now have under 
observation a 14-year-old girl with the same condi- 
tion; thus, a total of 13 instances have been studied. 

In 12 of 13 cases the diagnosis could be based on 
accurate data: in 8 patients the primary complex in 
its active stage had been recorded on chest films, 
and in 4 patients a partly calcified primary com- 
plex, which had subsided before the onset of the 
present disease, could be demonstrated from the 
roentgenograms. In the remaining case the diag- 
nosis was practically certain. Complaints and 
symptoms were hemoptysis, high temperature 
accompanied by general malaise, cough, expectora- 
tion, fatigue, weakness, and loss of weight. Acceler- 
ation of the erythrocyte sedimentation rate and 
changes in the differential leukocyte count were 
also observed. Not every patient had all these symp- 
toms, but tubercle bacilli were present in the 
sputum almost without exception. Depending on 
the nature and the extent of the liquefaction in the 
focus, tubercle bacilli in the sputum varied from 
large numbers seen on microscopy to an occasional 
one obtained only by culture. The causes of reac- 
tivation could not be determined from either the 
history or the clinical data. 

Roentgenographically, the fairly voluminous foci 
were usually sharply demarcated from the sur- 
rounding tissue. The size varied from that of a 
cherry to that of a chestnut, but one focus was as 
large as a hen’s egg. Nearly all the foci (11 of 13) 
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contained calcium. All foci but one contained a 
cavity. Except in one case, the cavity was fairly 
small as compared with the size of the focus. A 
striking feature was the eccentric position of the 
cavity, which was invariably situated opposite the 
calcium deposits. The local extension was accom- 
panied by disseminations, which in the majority of 
cases were limited to small foci in the immediate 
surroundings of the large focus. Nine of the foci 
were localized subpleurally. 

The authors regard local reactivation of an ini- 
tially subsided primary tuberculous pulmonary 
focus as an indication for a pulmonary resection. 
The treatment was nonsurgical in only 2 of the 
patients. In the 11 patients who were operated on, 
the postoperative course was uneventful, and a 
satisfactory reexpansion was obtained. All the pa- 
tients remained in excellent condition after dis- 
charge from the sanatorium. Examination of the 
resected foci showed that they were composed of 
a small, older portion and a larger, more recent 
area. The older part consisted of a largely calcified 
caseous focus. Mycobacterium tuberculosis was ex- 
clusively found in the recent area, in the liquefied 
caseum. In 3 cases, in which the caseous material 
of the focus was cultured for tubercle bacilli, viable 
tubercle bacilli were present. 


The Effectiveness of Long-Term Treatment of Ma- 
lignant Hypertension. H. P. Dustan, R. E. Schneck- 
loth, A. C. Corcoran and I. H. Page. Circulation 
18:644-651 (Oct.) 1958 [New York]. 


A majority of patients with hypertension die pre- 
maturely, not of hypertension or hypertensive 
vascular disease as such, but of complications of 
hypertensive and coronary heart disease, cerebro- 
vascular damage, or some other arterial (not arteri- 
olar) catastrophe. Potent antihypertensive drugs 
have been in use for 7 or 8 years, but with a lack 
of information on the relation between the cause 
of death and the extent of arteriolar damage it is 
impossible to assess therapeutic gains in terms of 
prolongation of life or prevention of complications. 
The situation is quite different in the malignant 
(accelerated) phase of essential hypertension. The 
course of this hypertensive syndrome is well char- 
acterized, predictable, and relatively brief, with 
survival of only 10 to 20% of patients for one year. 
Death is caused primarily by hypertensive arteriolar 
vascular damage. This is commonly expressed by 
malignant nephrosclerosis with rapidly progressive 
renal failure, by intracerebral hematoma, and not 
infrequently by uncontrollable cardiac failure. 

Surveying the courses of 84 patients with malig- 
nant hypertension who received treatment with 
potent antihypertensive agents during the past 7 
years, the authors found that 70% survived 1 year 
of observation; 50%, 3 years; 33%, 5 years; and 26%, 
6 years. These survival rates represent substantial 
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therapeutic gains over survival rates in the un- 
treated series of Keith, Wagener, and Barker. The 
first-year survival rate was weighted by the un- 
toward complication of hexamethonium pneumoni- 
tis, and current survival is greater. Other causes of 
death were rapidly or slowly progressive renal 
failure and complications of atherosclerosis. The 
rapidly progressive renal failure was usually asso- 
ciated with poor control of blood pressure. It 
seemed merely an attenuation of the usual course 
of malignant hypertension. The syndrome of 
delayed or slowly progressive renal failure was 
associated with diffuse occlusive fibrous intimal 
hyperplasia of major renal arteries. Among the 
complications of atherosclerosis, cerebral hemor- 
rhage was the most common and was associated 
with poor control of blood pressure level, while 
myocardial infarction, the next most common, 
was not. 

It may be that the coronary arteries, like the 
renal, are subject to progressive occlusive disease 
in some patients with treated malignant hyperten- 
sion. It is not clear whether this process represents 
a continuation in vessels larger than arterioles of a 
basic vascular disease or a delayed response on the 
part of the arteries to preexisting severe hyperten- 
sion. Survival was better in patients who were 
treated before malignant hypertension had caused 
extensive vascular damage. Patients who presented 
themselves for treatment with evidences of severe 
renal damage generally did not survive for long 
periods. However, several such have maintained 
active lives for many months and years. Hence, 
treatment should be withheld only in the most 
desperate circumstances. 


Temporary Collapse in the Treatment of Pulmonary 
Tuberculosis. F. T. Rogue. Dis. Chest 34:404-412 
(Oct.) 1958 [Chicago]. 


Rest has generally been accepted as fundamental 
in the treatment of pulmonary tuberculosis. Tuber- 
culosis sanatoriums were established to provide a 
haven of rest for those afflicted with the disease as 
well as to segregate them from the general popula- 
tion. Temporary collapse measures, namely, artifi- 
cial pneumothorax, pneumoperitoneum, and phrenic 
nerve paralysis, basically are attempts to secure 
rest by so-called “splint” or “selective collapse” of 
diseased lungs. The author reports on the changing 
status of these temporary collapse measures in the 
past 10 years at Fitzsimons Army Hospital in Den- 
ver and gives his own views based on experiences 
since 1933. He regards artificial pneumothorax and 
phrenic nerve paralysis as obsolete procedures. If 
after adequate use of antituberculous drugs cavi- 
tary lesions constitute caseonodular residuals that 
involve the threat of recurrence, surgical excision 
is the procedure of choice. Pheumoperitoneum may 
be used as a last resort in far-advanced cases when, 
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after adequate and prolonged chemotherapy, sur- 
gical excision of cavities and/or serious residuals 
cannot be performed because of serious impairment 
of pulmonary function. Pneumoperitoneum may be 
considered also in those rare patients in whom 
chemotherapy cannot be used because of severe 
toxicity. 


The Effect of Treatment on Mortality Rates in 
Severe Hypertension: A Comparison of Medical 
and Surgical Regimens. H. M. Perry Jr. and H. A. 
Schroeder. A. M. A. Arch. Int. Med. 102:418-425 
(Sept.) 1958 [Chicago]. 


The mortality rates of 209 patients with severe 
hypertension, treated orally with such a ganglion 
blocking agent as hexamethonium chloride and 
with hydralazine hydrochloride, have been com- 
pared with the mortality rates reported in the 
literature as being associated with other antihyper- 
tensive regimens, particularly surgical sympathec- 
tomy. The comparison was made difficult by the 
differing criteria used by various authors in grading 
the severity of the disease prior to therapy. Because 
effective antihypertensive drugs have been used for 
a relatively short period, they could be evaluated 
only in seriously ill patients with significant and 
predictable mortality rates during the available 
observation period. This series of previously un- 
treated nonuremic patients, 23 of whom were 
Negroes, were divided on the basis of their pre- 
treatment status into 2 groups, according to Smith- 
wick’s classification; thus, 79 patients were classified 
as group 3, and 130 as group 4. Their ages ranged 
from 27 to 70 years, with an average of 49 years. 
All the patients were followed for 4 years. Of the 
130 patients in group 4, 48 had benign hyperten- 
sion, and 82 were considered to have malignant 
hypertension, which was associated with azotemia 
in 35 without evident cardiac failure or any of the 
common signs of uremia and 47 were nonazotemic. 
All 82 patients with malignant hypertension had 
proteinuria and papilledema; 77 had hemorrhagic 
and exudative retinitis, while 3 had only hemor- 
rhages and 2 only exudates. Each of the 82 patients 
had a mean supine diastolic pressure of over 130 
mm. Hg. 

Therapy with the oral administration of hexa- 
methonium chloride and hydralazine hydrochloride 
was instituted according to a regimen involving an 
invariant dose of hydralazine plus a variable dose 
of the ganglion blocking agent 5 or 6 times a day, 
with the dose of the iatter depending on the level 
of systolic pressure. During the 4 years after the 
institution of therapy, the mortality was lower in 
this series ut patients treated with a combination 
of ganglionic blockade and hydralazine than it was 
in Smithwick’s reported series of surgically sympa- 
thectomized patients. If the severity of the cardio- 
vascular disease in the group 4 patients was graded 
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on the basis of both hypertensive and atheroscle- 
rotic processes, the mortality rate of the patients 
who were medically treated was 43% and that of the 
patients who were subjected to operation was 48%. 
In the nonazotemic patients with malignant hyper- 
tension, if classification was based only on the 
hypertensive process, the mortality rate of the 
patients who were medically treated was 36% and 
that of the patients who were operated on was 48%. 
For all groups of nonazotemic patients who sur- 
vived the first year of medical treatment with ade- 
quately controlled diastolic pressure, the mortality 
rate approximated 10% during the next 3. vyears. 
Mortality was related to race, being noticeably 
higher among Negroes, but was relatively independ- 
ent of sex, age, and economic status. 


Second Field Evaluation of Bivalent Types 4 and 7 
Adenovirus Vaccine. M. R. Hilleman, H. H. Green- 
berg, M. S. Warfield and others. A. M. A. Arch. Int. 
Med. 102:428-436 (Sept.) 1958 [Chicago]. 


A second field evaluation of bivalent types 4 and 
7 adenovirus vaccine, prepared by Lederle Labora- 
tories by commercial production procedures, was 
carried out at Fort Leonard Wood, Mo., during the 
winter of 1957. The study proved the high degree 
of efficacy of this vaccine for preventing acute res- 
piratory diseases of different causes in newly re- 
cruited soldiers. The incidence of various respiratory 
diseases was 11.0% among the 2,471 vaccinated 
subjects and 23.8% among persons of the control 
group who received a formalin-saline placebo; thus, 
a reduction of 55% in the attack rates for total 
respiratory diseases was obtained by the vaccine. 
The protective effect of the vaccine became evident 
about 7 days after vaccination. The adenovirus 
specific attack rates, calculated on the basis of 
serodiagnostic tests on an approximate 50% sample 
of cases, were 1.6% in the vaccinated subjects and 
16.6% in the control group, and the reduction in 
cases was 90%. These findings compared favorably 
with a 98% reduction figure obtained earlier in a 
study. The complement-fixation test used in this 
study proved to be a highly reliable diagnostic 
means of determining whether the respiratory dis- 
ease was caused by adenovirus even in vaccinated 
subjects. 

Adult civilian groups have shown very low attack 
rates for adenovirus-caused respiratory disease; 
therefore, general vaccination of such persons is 
not justified. There may be a greater need for the 
vaccine among children and infants. Whether the 
attack rates in children are sufficiently high to war- 
rant general use of an adenovirus vaccine, what 
particular types of adenovirus should be included 
in the vaccine, and whether the vaccine is effective 
in preventing respiratory diseases caused by adeno- 
virus infection are questions that require further 
investigation. In taking into consideration the use 
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of adenovirus vaccine in any group of the popula- 
tion, one should bear in mind that this vaccine is 
ineffective against the common cold. 


Production of Hepatic Coma by Carbonic Anhy- 
drase Inhibitors in Patients with Hepatic Cirrhosis. 
E. Rissel, H. Schnack, N. Stefenelli and F. We- 
walka. Schweiz. med. Wehnschr. 88:946-951 (Sept. 
27) 1958 (In German) [Basel, Switzerland]. 


When ascites develops in patients with decom- 
pensated cirrhosis of the liver, the removal of water 
represents one of the most important problems. 
Among 85 patients with hepatic cirrhosis who were 
treated with acetazolamide (Diamox), the authors 
observed 9 patients who had precomatose or coma- 
tose episodes. It was found that the comatose at- 
tacks that followed the administration of Diamox 
corresponded to the “ammoniacal encephalopathy” 
that develops in patients with hepatic cirrhosis 
either spontaneously or after the administration of 
ammonium chloride or cation exchange agents that 
liberate ammonia, after intestinal hemorrhages, or 
after high-protein diets. The development of the 
comatose condition is not dependent on the dose 
of Diamox. As in spontaneous liver coma, the blood 
ammonia content showed a noticeable increase in 
all except one patient in whom Diamox had brought 
on a comatose state. 

Frequently the comatose attacks were reversible, 
but they may also cause death of the patient. In 
some patients the coma could be counteracted by 
the intraperitoneal administration of from 200 to 
500 cc. of a 10% solution of glutamate. The admin- 
istration of potassium prior to Diamox treatment 
prevented the comatose disturbance in only one 
patient. In most of these 9 patients Diamox failed 
to exert a diuretic effect. The administration of 
Diamox was followed by comatose attacks only in 
patients with advanced hepatic cirrhosis, such as 
those in whom coma-like attacks had been elicited 
by other mechanisms. The prognosis was extremely 
poor in these patients. All except 2 died within 5 
months after the first Diamox-induced comatose 
attack. 

The blood ammonia content was investigated in 
12 cirrhotic patients in whom Diamox did not cause 
coma, and it showed no uniform behavior. Simul- 
taneously existing chronic renal diseases exerted 
no influence on Diamox tolerance. The large ma- 
jority of patients with hepatic cirrhosis reacted to 
doses of 250 mg. of Diamox on 3 successive days, or 
to 125 mg. of Diamox daily for from 2 to 4 weeks, 
without showing any coma-like disorders. A hypo- 
chloremic coma, such as has been observed after 
the use of mercurial diuretics, was never observed 
by the authors. They conclude that, if suitable pre- 
cautions are taken, Diamox can be used even in 
decompensated patients with cirrhosis and that it 
has definite advantages over mercurial diuretics. 
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Selected Aspects of Acute and Chronic Gouty 
Arthritis: An Internist’s Interpretation of an Or- 
thopaedist’s Experiences with Gout and Gouty 
Arthritis. J. H. Talbott. J. Bone & Joint Surg. 
40A:994-1002 (Oct.) 1958 [Boston]. 


The arthritis clinic at the Buffalo General Hos- 
pital is especially interested in gout and gouty 
arthritis and, because of this special interest, has 
had an opportunity to consider the varied prob- 
lems of the patient with acute gouty arthritis as 
well as the patient with chronic tophaceous gout. 
There are several features of gout and gouty arthri- 
tis of particular interest to the orthopedic surgeon. 
A presumptive diagnosis of acute gout should be 
entertained in any unexplained acute inflamma- 
tion of one or more joints, particularly in an adult 
male. A family history of gout, renal lithiasis, or 
other ancillary features may be noted. Most im- 
portant is a clinical description of the acute attack, 
which displays the cardinal signs of inflammation 
and may be associated with pyrexia, leukocytosis, 
and an elevated sedimentation rate. Confirmation 
of the diagrosis rests upon a prompt response to a 
full course of colchicine. The level of serum uric 
acid is not a reliable diagnostic aid. Roentgeno- 
graphic evidence in the earlier years of the disease 
is confined to soft-tissue swelling at the time of 
the acute attacks. 

The cause of the acute attack is not known. The 
pathogenesis of the underlying metabolic disturb- 
ance is associated with an increased formation of 
uric acid by the body. Diminished destruction and 
impaired excretion by the kidneys as a cause have 
not been supported by contemporary research. 
Precipitating factors include surgical intervention, 
acute infection, emotional trauma, local trauma, 
and certain drugs, such as penicillin, ergotamine 
tartrate, vitamin B,., mercurial diuretics, and 
thiamine hydrochloride, each when administered 
intravenously. The prognosis in gout is excellent 
if the prophylactic regimen is followed. This in- 
volves the administration of colchicine and a 
uricosuric agent (probenecid) daily in moderately 
or severely afflicted patients and less often in those 
mildly afflicted. If the prophylactic regimen is 
followed, little or no incapacity needs result. 


Deleterious Effect of Intra-articular Hydrocorti- 
sone. G. N. Chandler and V. Wright. Lancet 2:661- 
663 (Sept. 27) 1958 [London]. 


In a controlled trial of intra-articular steroid 
therapy in rheumatoid arthritis, both hydrocorti- 
sone acetate and hydrocortisone  tertiary-butyl 
acetate were found to give significant clinical im- 
provement lasting several weeks. Four injections 
of each drug and. 4 of placebo were given into 
the knees over a period of 48 weeks, during which 
physical grading and functional capacity were 
measured every 2 weeks. Roentgenograms of the 
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knees were obtained before and after the trial. 
Both drugs were more effective than the placebo, 
but despite the generally ood clinical response 
to injections of the hydrocortisone preparations 
roentgenologic evidence of deterioration, some- 
times considerable, was found in the knees of more 
than half of the patients so treated. Eighteen pa- 
tients with 25 involved knees completed the trial. 


Roentgenologic deterioration was observed in 13 


joints. Thus, intrasynovial injections of hydrovorti- 
sone and related compounds either failed to halt 
or, more usually, accelerated pathological changes, 
despite the clinical relief enjoyed by the majority 
of patients. 

This apparent paradox of worsening disease in 
the face of clinical improvement was subjected to 
further investigation. No significant association 
could be traced between the effects of treatment 
on pain and the range of movement in the 2 groups 
of patients with and without roentgenologic pro- 
gression of arthritis. An important difference be- 
tween the groups was apparent, however, in 
respect to walking time; a trend toward greater 
improvement at the 2nd week after treatment in 
the group with deterioration became very signifi- 
cant at the 6th week. It must be concluded that 
the principal effect of treatment in this group has 
been the attainment of a standard performance 
beyond the capacity of the joint. The discrepan. 
between the effects on pain and walking time «: 
the 2 groups was probably more apparent than 
real, for the quantification of pain is notoriously 
imprecise. The fact that it was not until the 6th 
week after treatment that improvement in walking 
time became significant in the group with roent- 
genologic deterioration suggests that the chief 
cause for roentgenologic progression was the en- 
couragement of a damaging level of performance 
by interference with a normal, locally protective 
mechanism. 


A Contribution to the Mycology of the Mouth. 
E. C. Fox and G. C. Ainsworth. Brit. M. J. 2:826-828 
(Oct. 4) 1958 [London]. 


During recent years particular attention has been 
paid to mycotic infections of the oral cavity as a 
complication of antibiotic therapy. In an effort to 
supply data on the mycology of the mouth in rela- 
tion to a number of fairly common oral lesions, 
isolations of fungi were made from patients at 
Birmingham Dental Hospital during 1952 to 1955 
to ascertain whether there were any relationships 
between fungi and these oral disorders. The isola- 
tions were made in the clinic by inoculating slopes 
of malt extract agar with scrapings taken with a 
sterile scalpel. Incubation was at 20 to 25 C, and 
any fungi which developed were obtained in pure 
culture for identification. Bacteria and actinomy- 
cetes were ignored. Twenty-six of 175 patients were 


ue . 
in 
j 


Vol. 168, No. 17 


excluded from further study, because they had 
conditions which showed no distinctive mycological 
findings, such as lichen planus, lupus erythematosus 
disseminatus, leukoplakia, fungating antrum car- 
cinoma, and dry socket. The remaining 149 pa- 
tients were grouped as having 6 clinical conditions, 
namely, angular cheilosis, gingivostomatitis (com- 
prising aphthous, herpetic, acute ulcerative, my- 
cotic, and various stages of inflammatory periodon- 
tal conditions), lingua nigra, lingua geographica, 
coated tongue, and denture sore mouth. 

In some persons of the control series (groups of 
school children, university students, and_ profes- 
sional and office workers) isolations were made as 
in the patients, but in others saliva was sampled 
by a single swabbing of the tongue, gums, and 
teeth and by streaking plates or slopes of malt 
agar with the swab. From the mycological findings 
in the 149 patients with angular cheilosis, gingivos- 
tomatitis, lingua nigra, lingua geographica, coated 
tongue, and denture sore mouth, it is concluded 
that Candida albicans seems to play a primary part 
in the etiology of angular cheilosis and has some 
connection with the etiology of gingivostomatitis. 
The diverse fungi associated with the remaining 4 
conditions are of uncertain etiological significance. 


Rheumatoid Arthritis of the Cervical Spine in the 
Adult. J. Sharp, D. W. Purser and J. S. Lawrence. 
Ann. Rheumat. Dis. 17:303-313 (Sept.) 1958 [Lon- 
don]. 


The authors studied the roentgenologic changes 
produced in the cervical spine by rheumatoid 
arthritis in adults, and they also investigated wheth- 
er such changes may occur as the only evidence of 
rheumatoid arthritis, that is, without clinical or 
roentgenologic signs of the disease elsewhere. A 
series of lateral roentgenograms of the cervical 
spine from 44 hospital patients, aged 55 to 64 vears, 
who had rheumatoid arthritis were compared with 
a series from persons of the same age and sex dis- 
tribution selected at random from the general 
population. The films from rheumatoid subjects 
showed more narrowing of the upper cervical disks. 
This disk narrowing was more often associated 
with erosion of the vertebral plates and less often 
with sclerosis or osteophyte formation, and in the 
apophyseal joints there were more destructive 
changes. The roentgenograms from nonrheumatoid 
subjects showed more proliferative changes. In 
rheumatoid subjects, vertebral subluxations were 
more frequent and more severe at all levels of the 
cervical spine. 

With the use of these criteria, a series of 428 
cervical roentgenograms from random samples of 
the population were graded for the changes of 
cervical rheumatoid arthritis. Definite evidence of 
rheumatoid arthritis was found in the roentgeno- 


grams of 6% of the men and 7% of the women. 
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There was a relationship between the roentgen- 
ologic grading for rheumatoid arthritis in the cerv- 
ical spine and a positive sheep-cell agglutination 
test. There was little or no correlation between 
these roentgenologic gradings for cervical rheu- 
matoid arthritis and either morning stiffness or a 
clinical diagnosis of rheumatoid arthritis, or with 
a diagnosis of rheumatoid arthritis made in ac- 
cordance with the criteria of the American Rheu- 
matism Association. There was, however, an asso- 
ciation between roentgenologic signs of rheumatoid 
arthritis in the cervical spine and similar signs in 
the hands and feet. A cervical form of rheumatoid 
arthritis without peripheral joint involvement may 
account for an important number of apparently 
false-positive reactions in the sheep-cell agglutina- 
tion test. 


Clinical-Neurological Study of 21 Cases of Botulism. 
C. Castedo, M. Hermida and H. Puricelli. Acta 
neuropsiquiat. argent. 4:118-126 (April-June) 1958 
(In Spanish) [Buenos Aires]. 


An outbreak of botulism in 21 patients who ate 
canned pimentos in the same restaurant in La 
Plata, Argentina, between June 2 and 6, 1957, is 
reported. Toxicity of the suspected food was proved 
by feeding it to animals. There were 12 fatal and 9 
mild cases. The period between ingestion of the 
toxic food and appearance of symptoms varied be- 
tween 14 and 48 hours. The early symptoms con- 
sisted of nausea, vomiting, dizziness, headache, and 
asthenia. In patients with severe intoxication, the 
early symptoms were followed by blurred vision, 
mydriasis, ptosis, diplopia, strabismus, lack of or 
delaved pupillary responses, and paralysis of several 
cranial nerves. In patients with mild intoxication, 
the predominant symptoms were exclusively oculo- 
motor. 

The treatment of these patients consisted of the 
administration of antibotulinie serum which was 
specific for types A and B of Clostridium botulinum. 
The serum was titrated in 2,000 units per cubic 
centimeter and was administered according to the 
following scheme: All patients had an intramuscular 
injection of 10 cc. (20,000 units) of the serum as 
soon as they reported to the hospital. If ingestion 
of the toxic food had been moderate and the symp- 
toms abated during a week, a second and final 
intramuscular injection of the same dose of anti- 
botulinic serum was given, and the patient was 
discharged. If ingestion of the food had been con- 
siderable but the symptoms had diminished after 
the first injection of antibotulinic serum, the injec- 
tions were repeated at certain intervals; they were 
given intramuscularly up to a total dose which 
varied between 60,000 and 200,000 units. Patients 
who were hospitalized in a grave condition were 
given a total dose of 320,000 units of the anti- 
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botulinic serum, which was administered as follows: 
100,000 units intramuscularly, 200,000 units intra- 
venously, and 20,000 units intrathecally. 

Antibotulinic serum therapy was given with the 
necessary precautions of testing the tolerance of 
the patients and in association with antihistaminic 
drugs. Ten of the 12 severely ill patients were 
treated also with ganglionoplegics and barbiturates 
as a preliminary to placing them in the pulmotor. 
Specific antibotulinic serum therapy failed to save 
the 12 patients who were hospitalized with acute 
symptoms of severe intoxication. This group in- 
cluded a patient in whom the treatment was started 
before the appearance of oculomotor symptoms. 
The botulism toxin seems to block the nonmye- 
linated endings of the nerve fibrils at the motor 
plate, inhibiting the production of acetylcholine 
which controls the neuromuscular synapsis. 


SURGERY 


Osteogenic Sarcoma of the Jaws and Facial Bones. 
L. V. Kragh, D. C. Dahlin and J. B. Erich. Am. J. 
Surg. 96:496-505 (Oct.) 1958 [New York]. 


The authors report on 9 male and 10 female 
patients, between the ages of 11 and 60 years, with 
osteogenic sarcoma of the mandible, on 10 men 
and 4 women, between the ages of 16 and 62 
years, with osteogenic sarcoma of the maxilla, and 
on 6 men and 5 women, between the ages of 15 
and 55 years, with osteogenic carcinoma of the 
antrum and ethmoid region, who were treated at 
the Mayo Clinic before March, 1957. Most of the 
patients were treated surgically with or without 
adjunctive irradiation therapy. Several patients 
who received limited surgical treatment elsewhere 
were cured subsequently by more radical therapy, 
which consisted of wide surgical resection or dia- 
thermy destruction of the lesion and surrounding 
tissues. Eleven of the 44 patients were still living 
at the time of follow-up in March, 1957, and in 
addition 1 patient was known to be alive and well 
6 years after treatment. Of the 35 patients treated 
before March, 1952, 11 are known to have lived 
for periods ranging from 5 to 28 years after their 
first definitive treatment at the Mayo Clinic. Six 
of these had mandibular, 4 had maxillary, and 1 
had antral sarcoma. Of these 11 survivors, 5 had 
chondroblastic, 4 fibroblastic, and 2 osteoblastic 
osteogenic sarcomas. Neither patient with primarily 
ethmoidal involvement survived 5 years. Two pa- 
tients died of recurrent tumor or metastasis 13 and 
6 years, respectively, after their first treatment at 
the Mayo Clinic. 

These data show that surgical treatment affords 
a reasonable chance of cure. A tendency to late 
systemic spread and a relatively low average degree 
of malignancy are among the factors that contrib- 
ute to successful therapy. In the 44 patients symp- 


MEDICAL LITERATURE ABSTRACTS 


— 


J.A.M.A., Dec. 27, 1958 


toms were commonly present and led to many 
dental and minor surgical procedures before the 
correct diagnosis was established. This fact em- 
phasizes that a relatively painless nonulcerating 
mass occurring in the upper or the lower jaw, 
particularly about an alveolus, should suggest the 
possibility of osteogenic sarcoma. In the antral 
and ethmoid regions, early symptoms are lacking. 
Roentgenographic examination is extremely help- 
ful in most instances, but definitive diagnosis de- 
pends on histological studies. In 4 patients the 
sarcomas arose in regions previously irradiated for 
benign conditions of bone or soft tissue. More 
alertness on the part of dentists and physicians 
would favor earlier correct diagnosis and treatment 
of osteogenic sarcoma of the jaw. 


Considerations and Comparisons of Ligation of the 
Internal Mammary Arteries: Operation According 
to the Technique of Davide Fieschi: Experimental 
Study. C. Zagnoni and P. Ziliotto. Acta chir. italica 
14:511-538 (July-Aug.) 1958 (In Italian) [Padua, 
Italy]. 


The authors investigated in dogs and in human 
beings the efficacy of the operation devised by 
Davide Fieschi for the treatment of coronary in- 
sufficiency. This operation consisted of ligation of 
the internal mammary arteries at the level of the 
second or the third intercostal space. After ligation 
a solution of turpentine oil and of ultrafiltered 
lead tetroxide (minium) was injected into the in- 
ternal mammary arteries close to their origin, into 
the coronary arteries, or into the arteries of the 
pericardium to observe possible passage of the ra- 
diopaque substance to the vascular net of the peri- 
cardium. At the point of ligation of the internal 
mammary arteries only a slight and transitory in- 
creased blood pressure was observed. However, at 
the point of ligation a marked increase in the oscil- 
lometric rate was noted. It was accompanied by 
an increased flow into the main collaterals of the 
ligated artery, which included the pericardium- 
phrenic vessels. The pericardium-phrenic vessels 
did not, however, make any significant anastomotic 
connection with the coronary system. This was 
observed both in dogs and in human beings. It 
seemed that the increased flow in the pericardium- 
phrenic system was a normal and proportional com- 
pensation for the interrupted circulation of the 
main branch. This additional flow into the peri- 
cardial system was small and of practically no 
clinical advantage. 

The ultrafiltered minium which was injected 
into the internal mammary arteries brought into 
relief the system of the arteries of the pericardium, 
and it penetrated into the coronary system only 
through a considerable circumvention. The addi- 
tional pressure on the coronary system of both 
humans and dogs with a normal or a defective 
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heart was weak. Likewise, the ultrafiltered minium 
injected directly into the coronary system of both 
humans and dogs with a normal or a defective heart 
spread through many ascending branches of the 
coronary arteries but did not penetrate into the 
pericardial system. Consequently, this experiment 
demonstrated a relative independence of the ar- 
terial system of the pericardium from that of the 
coronary arteries. The authors suggest that for the 
treatment of coronary insufficiency it is better to 
apply surgical operations designed to establish a 
direct vascular connection between the arteries of 
the pericardium and those of the heart than to 
resort to ligation of the internal mammary arteries. 


Clinical Comparison of Homografts and Braided 
Nylon in Arterial Bypass Surgery. R. P. Hohf, O. H. 
Trippel and H. Laufman. A. M. A. Arch. Surg. 
77:552-560 (Oct.) 1958 [Chicago]. 


A group of 33 femoral and _ iliofemoral homo- 
grafts were compared with a group of 23 Edwards- 
Tapp nylon prostheses in a series of 45 patients 
with bypass procedures. Of 33 homografts inserted, 
13 remained patent, and 20 were failures; of the 
20 failures, 9 occurred early and 11 late. The 23 
nylon prostheses procedures resulted in 10. suc- 
cesses and 13 failures, of which 6 were early and 
7 late. Poor distal run-off was considered the cause 
of 60% of the homograft failures and 54% of the 
nylon failures. A nylon prosthesis lasted 5 months 
in an exposed wound, but an exposed homograft 
softened and ruptured after only 2 weeks. Com- 
parison of the results with homografts and with 
nylon prostheses in this small series of patients 
reveals no significant difference in the percentage 
of successful grafts in the 2 groups. Of the homo- 
grafts, 39.4% were successful, and of the nylon 
prostheses, 43.5% were successful. However, a defi- 
nite difference between the two is that the late 
failures in the homograft group were occasionally 
associated with defects developing in the graft it- 
self, whereas late failures in the nylon group were 
never the result of inherent defects in the prosthesis. 
There were 5 complications caused by defects 
peculiar to homografts (3 ruptures and 2 aneu- 
rysms), but there were no such defects with nylon 
tubes. 

Homografts, in general, are less durable than 
plastic tubes. Nylon, as used in this study, has 
shown no tendency toward weakness for periods 
up to 2 years. It seems likely that it will outlast 
the patient in most cases. The ideal prosthesis has 
not been developed as yet, but the nylon tubes 
used in this study have eliminated an important 
cause of graft failures from defects in the structure 
of the graft itself. Results of bypass surgery are 
also improved by careful selection of patients, with 
insertion of grafts only in the most suitable of them. 
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The Clinical Use of an Elastic Dacron Prosthesis. 
D. E. Szilagyi, L. C. France, R. F. Smith and J. G. 
Whitcomb. A. M. A. Arch. Surg. 77:538-551 (Oct.) 
1958 [Chicago]. 


An arterial substitute woven of plain Dacron 
varn in the woof and elasticized (Helanca) Dacron 
yarn in the warp in the form of straight tubes and 
bifurcations was used in animal experiments and 
in 43 clinical cases. The prosthesis is elastic, seam- 
less, smooth-walled, finely porous, light, and soft 
and has the ability to elongate 15 to 20% without 
deformity. It is easy to procure, store, and sterilize. 
This prosthesis comes reasonably close to what is 
required, having a porosity that is satisfactory both 
from the point of view of arteriogenesis and from 
that of hemostasis. In animal experiments with 
long aortic bypass implants, during 11 months of 
observation the elastic Dacron prostheses showed 
an excellent rate of patency, even when traversing 
a tortuous course. Arteriogenesis around the im- 
plants was good, and tissue reactivity was low. 
During 9 months of implantation the initial tensile 
strength of the prostheses was essentially un- 
changed. 

In considering the results of 9 months’ experi- 
ence with 43 cases, the prejudicial effect of case 
selection must be kept in mind, as patients with 
more advanced and diffuse disease were assigned 
for treatment with angioplastic procedures utiliz- 
ing the prosthesis rather than for treatment by 
homograft. In spite of this, the Dacron prosthesis 
yielded a patency rate only slightly below that 
obtained with homografts. In angiographic exam- 
inations up to 9 months after operation, there was 
patency of the arterial substitute in 92% of the 
aortoiliac area grafts and in 63% of the femoro- 
popliteal area grafts. In experiments on dogs there 
was some evidence that the new-formed lining of 
the prosthesis was slow to develop. Since the for- 
mation of this pseudointima was greatly influenced 
by the technique of preclotting (which is largely 
a matter of personal skill), the evidence in this 
regard was not entirely convincing. Moreover, in 
older canine specimens the new intima was always 
found to be satisfactory. 

Another factor to be considered in examining 
results is the initial lack of full familiarity with the 
technical behavior of a new device. This study 
shows that results are better when angiographic 
visualization of the prosthesis is delayed until the 
6th postoperative week. 

The advantage of plastic prostheses consists in 
the promise that their rate of deterioration after 
longer follow-up periods will be much less than 
that of homografts. If this is true, the late patency 
rate of plastic implants will be better than that of 
homografts, since many more of the early good 
results will persist. The assumption that this is 
what will happen is supported by excellent experi- 
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mental evidence but will not be proved until the 
prostheses have been observed for much longer 
periods of time. 


Scalene Node Biopsy—Clinical Evaluation and Ap- 
plication. S. W. Shapiro and L. T. Palumbo Am. J. 
Surg. 96:511-514 (Oct.) 1958 [New York]. 


The authors performed scalene node biopsies on 
51 patients with pulmonary lesions in the depart- 
ment of surgery of the Veterans Administration 
Hospital in Des Moines, Iowa, in the course of a 
30-month period. Metastatic carcinoma in the 
scalene nodes was found in 9 (18%) of the 51 pa- 
tients. Thirty-eight of the 51 patients had proved 
primary carcinoma of the lung, and biopsy of the 
scalene nodes revealed metastatic carcinoma in 7 
patients (19%); 3 of the 7 patients had scalene nodes 
involved on the right side, and 4 on the left side. 
Scalene nodes were clinically palpable in 6 of the 
38 patients with primary carcinoma of the lung. In 
2 patients with palpable nodes, carcinoma was not 
found on microscopic studies. Of the 4 patients with 
positive biopsies of the scalene nodes on the left 
side, 3 had palpable nodes. Lesions of the upper 
lobe of the left lung accounted for 2 of these, and 
the third lesion was a left hilar mass. Of the 3 
patients from whom positive scalene node biopsies 
were obtained on the right side, 1 had clinically 
palpable nodes, and the primary lesion presented 
as a right hilar mass. There were 3 patients in whom 
nodes were not palpable clinically, but metastatic 
carcinoma was found in the scalene node speci- 
mens. In the instances of nonpalpable scalene 
nodes, the incidence of positive nodes thus was 
8.1%. 

Of the 38 patients with proved primary carcinoma 
of the lung, 19 were considered to have operable 
disease and 19 were considered to have inoperable 
disease; from 2 (10%) of the 19 patients with oper- 
able disease, positive scalene node biopsies were 
obtained. This factor may be an important con- 
sideration in selection of patients for exploration 
and resectability. Scalene node biopsy is an addi- 
tional adjunct to the establishment of a diagnosis 
in many lesions and an important aid in the deter- 
mination and selection of patients with pulmonary 
lesions for thoracotomy. A properly performed 
scalene node biopsy should become a definite part 
of the over-all examination and evaluation of pa- 
tients with pulmonary lesions, particularly those 
with primary carcinoma. 


Pulmonary Tuberculosis and Gastric Resection. 
H. Neubert. Tuberkulosearzt 12:444-447 (July) 1958 
(In German) [Stuttgart, Germany]. 


Interrelations between pulmonary tuberculosis 
and gastric resection were investigated in an exten- 
sive literature survey and in studies carried out by 
the author. Among 4,348 patients who had under- 


MEDICAL LITERATURE ABSTRACTS 


J.A.M.A., Dec. 27, 1958 


"07 


gone gastric resection, 120 (2.7%) with pulmonary 
tuberculosis were found; and among 23,061 patients 
with pulmonary tuberculosis, 460 (2%) who had 
undergone gastric resection were found. During 
the years from 1955 to 1957 at the sanatorium with 
which the author is connected, 31 patients who had 
undergone gastric resection were found among 832 
male patients with pulmonary tuberculosis (3.5%). 
In 25 of these patients the tuberculosis became 
manifest after the operation, while in 6 patients 
reactivation of the tuberculous process occurred 
within 4 weeks to 5 years after gastrectomy. Four- 
teen of the 31 patients required hospital treatment. 
Pulmonary resection had to be resorted to in 5 
patients. In view of the fact that in 4 of these 5 
patients serious postoperative complications de- 
veloped, the author believes that pulmonary resec- 
tion should be performed in gastrectomized patients 
only when absolutely necessary. It is suggested that 
nutritional and vitamin deficiencies, due to defec- 
tive intestinal absorption after gastrectomy, impair 
the defense mechanism of the body and thus create 
favorable conditions for the deve‘opment of tuber- 
culosis of the lungs. 


Ovariectomy and Adrenalectomy for Treatment of 
Metastatic Cancer of the Breast. J. B. Davis. Am. J. 
Surg. 96:492-495 (Oct.) 1958 [New York]. 


Of 389 women with metastatic cancer of the 
breast, whose cases were collected from the litera- 
ture and who had undergone bilateral ovariectomy 
and adrenalectomy for palliation, 189 (48.7%) ob- 
tained a remission with reduction of pain, healing 
of ulcerated lesions as well as of pathological frac- 
tures, reduction in size of tumor masses and pleural 
and peritoneal effusions, and prolongation of useful 
life expectancy. Three patients died, an operative 
mortality rate of 7.9%. The author performed bi- 
lateral ovariectomy and adrenalectomy on 11 
women, between the ages of 39 and 56 years, with 
metastatic cancer of the breast. There was a dra- 
matic remission in 9 patients (82%), with no opera- 
tive death. 

Estrogens have been proved to be carcinogenic 
and have a decided role in the production and 
maintenance of many cancers of the breast. It can 
be seen that removal of the ovaries will rid the 
body of the primary source of estrogen and removal 
of the adrenals removes all the remaining supply. 
Bilateral ovariectomy and _ adrenalectomy are 
worthwhile operations in the palliative therapy of 
disseminated cancer of the breast in that they have 
a low operative mortality rate and prolong the 
useful life expectancy of nearly 50% of the patients. 
At present there is no clear-cut criterion useful in 
selecting patients for adrenalectomy. It seems ap- 
parent that any person afflicted with disseminated 
cancer of the breast should be considered a candi- 
date for this form of therapy. 
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Hypophysectomy with Yttrium’? Implant. C. A. 
Gleadhill. Irish J. M. Sc. 6:432-433 (Sept.) 1958 
[Dublin]. 


According to Gleadhill, it is difficult to obtain 
total pituitary removal by either hypophysectomy 
or implantation of radioactive material, and so he 
decided to combine the 2 procedures. The radio- 
active substance used is 8 to 12 me. of radio yt- 
trium (Y°°) in the form of a fine powder. It is a pure 
beta-emitter and has a half-life of 68 hours and a 
penetration of about 1 cm. through tissues. When 
mixing the Y°’ powder in the operating room with 
a self-setting acrylic resin proved unsatisfactory, 
the author tried mixing the powder with bone wax 
and later with dental impression wax, and this last 
method has proved consistently satisfactory. The 
operation is done through the standard frontal 
pituitary approach. A small skin flap is turned from 
just above the glabella to just in front of the ear, 
the bone is burred and sawn, the lower saw-cut be- 
ing as close to the floor of the anterior fossa as 
possible, and the bone is left hinged on the temporal 
muscle. A thick piece of temporal muscle is re- 
moved and put aside for later use. When both 
nerves and chiasma are well displayed, the pituitary 
stalk is divided. The points of a long-angled forceps 
are pushed through the aperture in the diaphragma 
sellae and opened. With the aid of small curettes 
and pituitary rongeurs, the pituitary gland is re- 
moved piecemeal. When removal is believed com- 
plete, the plunger is used to force the wax into the 
apparently empty fossa. A flat spatula is now used 
to press it in, so that it is fully in contact with the 
walls of the fossa, and to smooth the upper surface. 
The piece of temporal muscle previously removed 
is now laid over the wax, between it and the optic 
nerves and chiasma, and Gelfoam is laid over the 
muscle. Since muscle has been used, no visual com- 
plications have occurred. 


Transverse Incision in Abdominal Surgery of the 
Colon and Rectum. H. D. Trimpi. Dis. Colon & 
Rectum 1:339-344 (Sept.-Oct.) 1958 [Philadelphia]. 


This report concerns 250 consecutive cases of 
lesions of the colon and rectum in which transverse 
abdominal incision was employed. There were 151 
patients on whom resections for carcinoma were 
performed. Resections for diverticulitis numbered 
43. There were 32 colostomies accompanied by 
colonoscopic examination for polyps. The remaining 
24 operations were performed for Hirschsprung’s 
disease, villous adenomatous polyps, strictures as- 
sociated with lymphogranuloma venereum and 
radiation proctitis, and for the purpose of deter- 
mining whether there was recurrence of malignancy 
by “second look” operations. Advantages of the 
transverse abdominal incision, when employed in 
surgical procedures for lesions of the rectum and 
colon, are excellent exposure, diminished depth 
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of the wound and easy access to the entire pelvis, 
less postoperative discomfort, a stronger wound 
and lower incidence of dehiscence, evisceration, 
and incisional herniation. Retention sutures, tight 
taping, and abdominal binders are not required. 
Early ambulation and deep breathing are facili- 
tated. There is a shorter period of convalescence, 
and rehabilitation is possible earlier. The final re- 
sult is a strong narrow scar, which is least displeas- 
ing cosmetically. 


Carcinoma of the Breast in Middletown, U. S. A. 
T. C. Moore, D. R. Judd and W. C. Moore. Surg. 
Gynec. & Obst. 107:433-441 (Oct.) 1958 [Chicago]. 


The authors report their experience with 307 
consecutive cases of histologically verified carci- 
noma of the female breast studied during a 16-year 
period, 1935-1951, at the Ball Memorial Hospital 
in Muncie, Ind. None of the patients were lost to 
follow-up, and all living patients have been fol- 
lowed for a minimum of 6 years. The Ball Hospital, 
during the period of this study, was a general hos- 
pital of 250 beds and was the only hospital serving 
Muncie (the “Middletown” of sociological litera- 
ture), with a population of 60,000, and Delaware 
County, with a population of 95,000. It provided 
care for both private and charity patients. Carci- 
noma of the breast accounted for approximately 
10% of the cases of malignant neoplasm handled 
at this hospital. Although the ages of the patients 
ranged from 22 to 90 years, 71% were between 40 
and 70 years of age. All but 2 of the 307 patients 
were seen initially at the hospital. Carcinoma was 
found in the left breast in 160 of the primary cases 
and in the right breast in 140. Bilateral mammary 
involvement was encountered in 5 patients. 

The Halsted type of radical mastectomy was 
carried out in 271 of the 305 primary cases (89%). 
Simple mastectomy was performed in 31 cases, and 
biopsy only was undertaken in 3. Simple mastec- 
tomy was reserved largely for the more elderly 
patients. The 2 with secondary disease received 
treatment for local recurrences. All the patients 
were operated on by specialists in surgery. One 
hundred ninety-seven of the patients are known to 
be dead, and 110 are living. Additional primary 
carcinomas were discovered in 5 of the patients. 
The 5-year survival of the total group of 307 pa- 
tients was 54%. The 5-year survival of the 271 
patients managed by radical mastectomy was 55%, 
while that of the smaller simple mastectomy group 
was 45%. The presence or absence of axillary nodal 
metastasis was found to be the most important 
single factor influencing the survival of the patient. 
Axillary metastasis was encountered in 52% of the 
patients managed by radical mastectomy. The 5- 
year survival in this group of patients was 73% 
without axillary metastasis and only 31% when 
axillary involvement could be demonstrated. 
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Radiation therapy, in amounts ranging from 1,800 
to 2,000 r, was given after radical mastectomy to 
57 patients. There was no apparent improvement 
in the 5-year survival of the patients who were 
found to have no axillary metastasis. However, in 
the group of 104 patients with axillary metastasis 
who were managed without postoperative radiation 
therapy, the 5-year survival was 34% as compared 
with a 53% survival in the relatively small group 
of 36 patients with axillary involvement who re- 
ceived postoperative radiation therapy. Greater 
utilization of postoperative radiation therapy in the 
currently employed 5,500 to 6,000 r range, espe- 
cially in patients with axillary nodal metastasis, 
would appear to be worthy of more extensive trial. 
Ten-year follow-up was obtained in 100% of 184 
consecutive patients. Thirty-three per cent of this 
group were alive 10 years after operation. Radical 
mastectomy was carried out in 164 of these patients, 
with a 44% 10-year survival in patients without 
axillary metastasis and a 22% survival in patients 
with axillary nodal involvement. The value of 10- 
year follow-up studies in assessing the results of 
management of carcinoma of the breast is em- 
phasized. 


Adrenalectomy in Cushing’s Syndrome: Manage- 
ment and Metabolic Aspects. A. S. Mason, J. E. 
Richardson and C. E. King. Lancet 2:649-656 (Sept. 
27) 1958 [London]. 


Adrenalectomy should be undertaken only when 
the diagnosis of adrenal cortical hyperfunction 
(Cushing's syndrome) is proved beyond doubt. 
Difficulty may be encountered in adolescent girls 
who exhibit obesity, acne, pink striae distensae, 
menstrual irregularity, and even a slight rise in 
blood pressure. There may be some increase in the 
urinary metabolites of hydrocortisone, but the ab- 
sence of muscle wasting and the presence of gen- 
eralized obesity help to distinguish this condition 
from Cushing’s syndrome. These patients should 
not be subjected to adrenalectomy, as the disturb- 
ance is transitory and responds to a reducing diet. 
A similar type of benign transient disturbance is 
sometimes seen in young men. The adrenogenital 
syndrome in women is more serious. It arises in 
puberty and continues throughout life. Such pa- 
tients are plethoric, hirsute, obese yet muscular, 
with irregular menstruation and, in later years, 
benign hypertension. Urinary steroid excretion is 
increased, but this is mainly in the form of 17-keto- 
steroids. However disfiguring, the disease is not 
fatai, and therefore adrenalectomy is seldom justi- 
fied. 

Cushing's syndrome, however, is a progressive 
fatal disease. Studies are reported on 17 patients in 
whom Cushing’s syndrome was associated with 
adrenal hyperplasia and on 1 patient in whom it 
was associated with adrenal carcinoma. Special 
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metabolic studies, including nitrogen and potassium 
balances, were made before operation in 8 patients 
and after adrenalectomy in 9. Patients were selected 
for adrenalectomy only when the diagnosis of 
Cushing’s syndrome was beyond doubt and _ the 
disease was definitely progressive. Assessment of 
rate of progress was based on clinical features, such 
as hypertension, muscle wasting, and weakness, 
together with the data obtained from metabolic 
studies of protein catabolism and electrolyte dis- 
turbances. There are at present no adequate meth- 
ods of restoring protein levels. The electrolyte 
disturbances must be corrected before operation. 

Total adrenalectomy is recommended in younger 
patients and in those with rapidly progressive dis- 
ease. In older patients subtotal adrenalectomy is 
preferred. In younger patients the operation is 
carried out in 1 stage and in older patients in 2 
stages. The most important item in the immediate 
preparation for surgery is administration of suffi- 
cient cortisone to maintain the excessive level of 
glucocorticoids to which the patient has become 
accustomed. To ensure absorption over the time of 
operation and during the postoperative period, the 
cortisone must be given intramuscularly. Intake of 
water and sodium must be limited in the immediate 
postoperative period. The dose of cortisone must be 
gradually reduced, and later the amount of salt 
increased. The most serious postoperative complica- 
tion is acute adrenal failure. It should be treated 
by giving hydrocortisone hemisuccinate, which 
should always be available in case of emergency. 
The other complications are ileus, pulmonary em- 
bolism, hemothorax, and pneumothorax. 


Lobectomy for Postpneumonic Lung Abscess in In- 
fancy and Childhood. T. C. Moore. Surgery 44:741- 
751 (Oct.) 1958 [St. Louis]. 


The author reports on 2 infants, a 7-week-old 
boy and a 16-month-old girl, and on a 9-year-old 
girl who were subjected to 4 lobectomies for lung 
abscess. In the 7-week-old infant emergency lobec- 
tomy was necessary because of tension pneumo- 
thorax due to communication of the abscess with 
both the tracheobronchial tree and the pleural 
space. A second, noncommunicating lung abscess 
occurred in this infant one month after the first 
operation and was also successfully managed by 
lobectomy. In all 3 patients the abscess was post- 
pneumonic, and in all it appeared to be caused 
by Staphylococcus pyogenes var. aureus. The causa- 
tive agent was cultured from the respiratory tract 
in all 3 patients and from the contents of 3 of the 
4 abscess cavities. No growth could be obtained 
from the contents of one cavity after 5 weeks of 
intensive antibiotic therapy. All the abscess cavi- 
ties were quite large, and all were lined with 
granulation and fibrous tissue. A communication 
with the tracheobronchial tree was observed only 
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in the infant boy. The initial symptoms in all 3 
patients were of respiratory tract infection with 
fever of 2 to 4 weeks’ duration before admission 
to hospital. In none of the patients was there any 
discharge of purulent material from the tracheo- 
bronchial tree before the operation. The lung 
abscess occurred during the Asian influenza epi- 
demic of late 1957 and early 1958 in the 2 female 
patients; in both, bilateral pneumonitis had been 
shown by the chest roentgenograms before the 
formation of the abscess. The cases of these 2 pe- 
tients were characterized initially by remissions 
and exacerbations of respiratory tract infection and 
attacks of marked hyperpyrexia. Lung abscess, par- 
ticularly of the postpneumonic type, rarely occurs 
in infancy and childhood. The 2 infants in whom 
pulmonary resection for lung abscess was required 
were the only ones on an active pediatric surgical 
service during an ll-year period (1947-1958) at 
the Indiana University Medical Center in Indi- 
anapolis. 


Digital and Instrumental Commissurotomy in Mitral 
Stenosis: A Study of 2,000 Cases. A. M. Dogliotti, 
A. Actis-Dato and R. Gentilli. Surgery 44:706-717 
(Oct.) 1958 [St. Louis]. 


The authors report on 2,000 patients who un- 
derwent mitral commissurotomy at the clinic for 
cardiac surgery of the University in Turin, Italy, 
between 1951 and 1957. Of the 2,000 patients, 987 
were operated on by digital splitting only of the 
commissures; in 556 patients both commissures 
yielded, in 413 only the anterior yielded, and in 
18 only the posterior did. Instrumental commis- 
surotomy only was performed on 396 patients; in 
112 patients both commissures were incised; in 
248 only the anterior, and in 36 only the posterior. 
A combined technique was used in the remaining 
617 patients; in 395 of them finger fracture and in- 
strumental valvulotomy was applied to both com- 
missures, while in the other 222 one commissure 
was split by digital fracture only and the other by 
instrumental valvulotomy only. In general, the 
anterior commissure was the most frequently di- 
vided, whether by finger fracture or by instru- 
mental incision. 

In the first 1,000 patients operated on, the en- 
largement of the mitral orifice obtained by the 
intervention was smaller than in the next 1,000 
patients operated on. With more knowledge of 
the pathological anatomy of the mitral valve and 
more experience with the techniques of commis- 
surotomy, greater enlargement of the mitral orifice 
was obtained. The greater the enlargement, the 
better was the functional result. Therefore, the 
authors attempted to enlarge the mitral orifice to 
a surface size as near to normal as possible. Mini- 
mal or moderate mitral insufficiency was recog- 
nized at the time of digital exploration of the mitral 
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valve in 276 patients; it remained unchanged post- 
operatively in most of them; it diminished or dis- 
appeared in 29, and it increased in 53. In 36 
patients an insufficiency of variable degree was 
created. Lacerations including the whole atrial 
wall occurred in 3 patients, and lacerations limited 
to the point of insertion of the left auricular ap- 
pendage into the left auricle occurred in 54. All 
the lacerations, except 2, occurred during digital 
splitting maneuvers. There were 61 operative deaths 
(3.05%): of the 61 deaths, 20 (4%) occurred among 
the first 500 patients, 19 (3.8%) among the second 
500, 15 (3%) among the third 500, and 7 (1.4%) 
among the fourth 500 patients operated on. Of 
1,210 patients with elastic valves, death occurred 
in 30 (2.48%). Of 335 patients with calcified valves, 
death occurred in 19 (5.67%). Of 455 patients with 
sclerotic valves, death occurred in 12 (2.87%). Thus, 
the over-all mortality was lowest in the group of 
patients with elastic valves and highest in those 
with calcified valves. 

The results obtained with instrumental commis- 
surotomy, either as the sole technique or associated 
with digital pressure, were definitely better than 
those obtained with the single finger fracture tech- 
nique because of the better functional mobility ob- 
tained and also because of the lower incidence of 
complications. There were no particular differences 
in the mortality rate according to the techniques 
employed; the mortality seemed to be more re- 
lated to the anatomic condition of the stenotic 
valve. Instrumental valvulotomy is not always nec- 
essary, but it is suggested in the presence of scle- 
rotic commissures resistant to digital pressure and 
extensive calcifications of the commissures. It is 
a safe procedure. For restoration of maximal cusp 
mobility one should attempt to extend the incision 
of the commissure up to the optimal limit which 
is represented by the fibrous ring. The Dogliotti 
valvulotome proved to be the simplest instrument 
and the easiest to handle. 


Use of Nylon Bifurcation Grafts in Arteriosclerosis. 
L. D. Hill, G. H. Lawrence and L. Annest. West. J. 
Surg. 66:276-281 (Sept.-Oct.) 1958 [Portland]. 


One of the most effective methods of treating 
aneurysms or obliterative arteritis of arterioscle- 
rotic origin affecting the abdominal aorta and its 
bifurcation is either the resection of the diseased 
segment and its replacement by a_ bifurcation 
graft or a complete bypass of the obstruction by a 
graft. Attempts have been made to overcome the 
difficulty of obtaining and preparing satisfactory 
homologous arterial grafts by the use of various 
synthetic materials. One of the most recent and, 
in the authors’ experience, most satisfactory types 
of grafts has been the Edwards-Tapp nylon graft. 
This is a braided nylon, Silicone-treated, bifurca- 
tion graft which is seamless and has crimped tub- 
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ing to prevent wrinkling in the iliac branches. The 
seamless construction does away with the possi- 
bility both of leakage through a_ broken-down 
seam and of thrombosis in the seams in the smaller 
branches. Branches of crimped tubing can be bent 
to form a side-to-end anastomosis without kink- 
ing, and in grafts below the inguinal ligament, the 
crimping prevents thrombosis from occurring when 
the hip is bent. One disadvantage of the nylon 
graft, on the other hand, is the fact that it is porous 
and begins to leak as soon as the clamps are re- 
leased from the aorta. This disadvantage can be 
offset, however, and the blood loss can be mini- 
mized if the graft is preclotted before it is put 
in place. Another slight disadvantage is the fact 
that the ends of the nylon graft niust be cauterized 
in order to keep them from fraving when they are 
sewed in place. Even after being cauterized, the 
graft tends to fray at the end unless it is handled 
very carefully. 

Failure of the graft itself did not occur in any 
of the 20 patients in the authors’ series, 12 of whom 
had occlusive disease and the other 8, aneurvsms. 
One of the patients with occlusive disease died, 
9 had excellent results, and in 2 claudication, 
though not eliminated, was considerably lessened. 
Two patients had ruptured aneurysms. One recov- 
ered and is now working at his previous job with- 
out symptoms, although he suffered a myocardial 
infarction during the postoperative period. The 
second patient underwent a successful resection 
and graft of the ruptured vessel, but thrombosis 
of the right posterior tibial artery appeared and 
made it necessary to perform an arteriotomy on 
the first postoperative day. This procedure was 
also successful, but on the 7th postoperative day 
the patient died of a pulmonary embolism. One 
other patient, who was operated on for an an- 
eurysm, died 8 months after the original opera- 
tion when a second intervention became necessary 
because of a leak in the proximal anastomosis. It 
is true this represented failure of a suture line, 
but it did not represent failure of the graft, be- 
cause it appeared that the aorta had become ne- 
crotic proximal to the anastomosis. Follow-up of 
the surviving patients with aneurvsms showed 
them to be in good health and without symptoms 
referable to the arterial tree. 


The Effects of Hypophysectomy on Intellectual 
Functioning. M. Schon. J. Ment. Sc. 103:743-748 
(July) 1958 [London]. 


When hypophysectomy was first employed, it 
was speculated that patients undergoing this type 
of surgery might become intellectually so deteri- 
orated that the benefit of the prolongation of the 
life span might be offset by the possible mental 
incapacity. In addition, most of the patients who 
were faced with this type of surgery raised the 
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question as to the possibility of mental deteriora- 
tion after hypophysectomy. These considerations 
gave impetus to the present study. Hypophysec- 
tomy involves 2 variables: brain surgery, and the 
elimination of the major source of endocrine stimu- 
lation and hormone production. On the basis of 
literature reports, it was hypothesized that hypo- 
physectomy will not effect any significant changes 
in intellectual functioning, nor that it will result 
in brain damage. 

Twenty women, ranging in age from 40 to 66 
years, who had metastatic malignant breast tumors 
suspected to be dependent upon endocrine gland 
factors were studied before and after hypophysec- 
tomy. All the patients were tested with the Wech- 
sler-Bellevue Intelligence Scale preoperatively and 
6 to 10 weeks postoperatively. The Wechsler-Belle- 
vue Intelligence Scale consists of a verbal scale 
and a performance scale. No statistically significant 
change in general intellectual functioning and no 
brain damage, as measured by the tests, could be 
noted after hypophysectomy. Thus, the hypothesis 
was confirmed. There was an increase in accuracy, 
possibly as a result of postoperative improvement 
in health or due to the practice effect involved in 
retesting, and a decrease of speed, probably re- 
lated to a secondary hypothyroidism because of 
a deficiency of pituitary hormones. 


Congenital Cystic Dilatation of the Common Bile 
Duct: Special Reference to Radiographic Studies. 
M. M. Ravitch and G. B. Snyder. Surgery 44:752- 
765 (Oct.) 1958 [St. Louis]. 


The authors report 3 cases of choledochal cyst, 
or congenital cystic dilatation of the common bile 
duct, in a 3%-month-old female infant and in 2 
girls, aged 5 and 13 years respectively. The infant 
had jaundice since the third week of life and a 
huge choledochal cyst, for which she was success- 
fully treated by a Roux-Y anastomosis of cyst and 
jejunum. The 5-vear-old girl, with attacks of pain, 
jaundice, and a palpable mass in the right upper 
quadrant of the abdomen, had a largely retroduo- 
denal cyst, which was anastomosed to the duo- 
denum with relief of symptoms. In the 13-year-old 
girl with repeated attacks of violent epigastric 
pain but without a palpable mass or jaundice, the 
choledochal cyst was shown preoperatively by an 
oral cholecystogram, and an intravenous cholan- 
giogram made before the operation confirmed the 
findings of the cholecystogram. At surgical inter- 
vention the cyst was demonstrated clearly by 10 ce. 
of a 50% solution of diatrizoate (Hypaque) sodium 
injected into the gallbladder. Two additional in- 
jections of 10 ce. and 5 cc. of the contrast medium 
showed the hepatic and common ducts and also 
the pancreatic duct. The last injection of the con- 
trast medium was discontinued when resistance 
was noted, and the gallbladder was seen to be 
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tense for the first time. A precipitous fall occurred 
in the patient's arterial pressure from 110 to 50 mm. 
Hg, but withdrawal of 20 cc. of thin bile-colored 
fluid from the cyst resulted in immediate restora- 
tion of normal arterial pressure. A cystoduodenos- 
tomy gave relief, but clinical pancreatitis resulted 
from the injection of the contrast medium in an 
attack simulating the preoperative attacks. The 
patient's subsequent course was smooth, and she 
has remained well for 5 postoperative months. 
The diagnosis of choledochal cyst can usually 
be made on the clinical grounds of recurrent pain 
and jaundice and a palpable abdominal mass and 
can occasionally be confirmed by preoperative 
roentgenographic studies. The diagnosis may be 
made with absolute precision at surgical interven- 
tion by the injection of contrast medium into the 
gallbladder. The nature and cause of the anomaly 
remain uncertain. The facts that jaundice even- 
tually supervenes, even though characteristically 
intermittent, and that dilatation of the hepatic 
ducts was observed in all 3 patients and was de- 
scribed in other cases collected from the literature 
indicate an obstructive element. The acute pan- 
creatitis, which was inadvertently produced in the 
third patient by retrograde injection of the contrast 
medium under pressure, precisely duplicating her 
preoperative attacks of pain, made it obvious that 
injections of contrast medium into the cyst in these 
patients should be done under gravity with little 
or no pressure. The small, or largely retroduodenal, 
cyst should be treated by direct anastomosis be- 
tween the duodenum and the cyst, and the larger 
cyst by a Roux-Y anastomosis to the jejunum. 


Carcinomatous Degeneration of Pilonidal Cysts: 
Report of a Case. J. G. Matt. Dis. Colon & Rectum 
1:353-355 (Sept.-Oct.) 1958 [Philadelphia]. 


In an 18-year-old youth who complained of pain 
and bleeding from the rectum, several pinpoint 
openings were discovered over the sacrococcygeal 
junction. A diagnosis of pilonidal cyst with peri- 
rectal fistula was made, and the cyst and its rami- 
fications were excised and the wound marsupialized. 
The pathologist diagnosed a mixed basal-cell and 
squamous-cell carcinoma of the perianal skin and 
of the pilonidal sinus tract. One month later, the 
entire scar and the granulating area were excised 
en bloc, including a generous cuff of normal tissue 
on all sides and extending down to the periosteum 
and the gluteus maximus muscle and into the 
ischiorectal fat. Marsupialization of the wound 
was again performed. Microscopic examination of 
the specimen revealed no evidence of neoplasia. 

The author considers it remarkable that a lesion 
as common as pilonidal cyst (which, moreover, may 
be the result of embryologic vagary or of cicatrix 
formation [both have been mentioned as precursors 
of malignancy]) should become involved by malig- 
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nant degeneration so infrequently. It was suggested 
by Hall and Lee that failure to detect cancer more 
often in specimens of pilonidal disease may be 
owing to inadequate microscopic examination. The 
author believes that pilonidal disease, with chronic 
drainage or recurrent acute inflammation, requires 
a surgical procedure that will completely eradi- 
cate all involved tissue and that this tissue should 
be submitted to a histological examination. 


The Surgical Patient: Oral Bouillon Feedings. H. B. 
Benjamin, M. Wagner, N. L. Bugarin and G. Barten- 
bach. J. Internat. Coll. Surgeons 30:405-411 (Oct.) 
1958 [Chicago]. 


It is now common practice to use the vascular 
system for alimentation during the postoperative 
period. To maintain the surgical patient in the ideal 
state of protein and electrolyte balance requires a 
great deal of cooperative work among the surgeon, 
the nurses, and the laboratory staff. If any one of 
the persons concerned with this program fails to 
meet his or her obligation, or if a bottle of urine 
or material obtained by gastric suction is spilled, 
the entire venture fails. Add to this the great finan- 
cial burden placed on the patient, and the result 
is a cumbersome program of scant value to the 
patient. The numerous phlebotomies and the in- 
travenous administration of massive quantities of 
fluids was presented by Bailey as the cause of many 
so-called undiagnosed, or falsely diagnosed, deaths 
that have been ascribed to the surgical procedure 
but that are actually due to air emboli. The in- 
travenous infusion of nutritional fluids does not 
guarantee that the body has accepted and utilized 
them. Far more stress is placed on keeping the 
patient in electrolyte and nitrogen balance by in- 
travenous infusions after an operation than is neces- 
sary or advisable. 

A simple approach would be to administer orally 
some liquid form of food that would be well tol- 
erated and appetizing and would supply the elec- 
trolyte and protein needs of the patient. Beef 
bouillon broth was selected as being the substance 
most aptly filling these requirements. Several types 
of bouillon cubes were tested, and the one selected 
contained 26.2% of protein, 6.6% of fat, and 10.3% 
of other organic matter. Two cubes were dissolved 
in 300 cc. of hot water, and this was given to the 
patient every 3 hours, starting on the first post- 
operative day. This broth was well tolerated and 
induced and increased the appetites of patients; 
at the same time, the hot fluid encouraged intestinal 
peristalsis. A comparative study was made on pa- 
tients, most of whom had undergone total or partial 
gastric resection. Their ages ranged from 30 to 75 
years. Blood was drawn on the day the patient 
entered the hospital for chemical tests; this sup- 
plied preoperative blood levels for comparison. 
Bouillon broth was ordered on the first postopera- 
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tive day and successive days until the patient was 
ready for discharge from the hospital. By compari- 
son with patients who received electrolyte therapy 
parenterally, the administration of bouillon by 
mouth provided and maintained the same, or bet- 
ter, electrolyte and protein blood levels as did the 
electrolyte parenteral program. It is not meant to 
imply that the bouillon feedings are the answer to 
all problems of postoperative nutrition, but in the 
opinion of these authors they have several ad- 
vantages over intravenous feeding and can be a 
simple and inexpensive approach to a great many 
nutritional problems of postoperative care. 


GYNECOLOGY & OBSTETRICS 


Pregnancy After Pneumonectomy for Pulmonary 
Tuberculosis: Analysis of a Collected Series of 
Seventy-four Pregnancies in the Netherlands. C. D. 
Laros. Am. Rev. Tuberc. 78:563-569 (Oct.) 1958 
[New York]. 


Young women who have undergone pneumonec- 
tomy often ask their physicians, “Is it sensible to 
marry, and is there any objection to having chil- 
dren?” Yo obtain some insight into this problem, 
a survey was made of the frequency and course of 
pregnancy in female patients after pneumonectomy 
for pulmonary tuberculosis. Inquiry produced data 
on 64 patients from all parts of The Netherlands 
who had a total of 74 pregnancies. Generally speak- 
ing, no adverse effects of the operation for either 
the mother or the child were seen during preg- 
nancy and labor. 


Topical Androgenic Hormones in Vulvar Kraurosis- 
Leukoplakia Syndrome: Preliminary Report. A. C. 
Richardson and G. A. Williams. Am. J. Obst. & 
Gynec. 76:791-799 (Oct.) 1958 [St. Louis]. 


The authors present a preliminary report on 25 
women, their ages ranging from 25 to 89 years, 
with kraurosis and/or leukoplakia of the vulva, who 
have been treated primarily with topical testoster- 
one propionate in sesame oil in a petrolatum base. 
Three patients were referred from charity clinics, 
and the remaining 22 were private patients. Twenty- 
four of the 25 patients were, or had been, married 
and, of these, 19 were parous. Nineteen of the 
patients had had previous treatment, but in none 
of them had the disease been satisfactorily con- 
trolled. Two patients had had previous vulvec- 
tomies, one for carcinoma of the vulva and the 
other for leukoplakia of the vulva. Both of these 
had postoperative recurrence of leukoplakia with 
pruritus. Fifteen of the 25 patients had primary 
atrophy (kraurosis), 4 had leukoplakia, and 6 had 
primary atrophy with leukoplakia. Patients who 
presented a severe inflammatory reaction of the 
vulva with intense pruritus were initially treated 
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with 0.1% fluorocortisone acetate ointment as an 
anti-inflammatory agent. Its use was discontinued 
as soon as the inflammatory reaction improved. 
The patients were then instructed to apply to the 
vulva the testosterone propionate—oil preparation, 
10 cc. of which (50 mg. of testosterone propionate 
per cubic centimeter) was combined with 10 Gm. 
of white petrolatum. Oral or parenteral therapy 
with estrogen was not prescribed. No lesions were 
excised except for biopsy; no surgery was done for 
contracture of the introitus. Four patients had in- 
cision of a vaginal phimotic foreskin under local 
anesthesia. All 25 patients were followed for a 
sufficient period, varying from 3 months to 6% 
vears, to judge the efficacy of the treatment. One 
of the 25 patients has been lost to recent follow-up, 
but the remaining 24 are still under observation. 
All 25 patients received satisfactory symptomatic 
relief of their pruritus and irritation within 1 to 6 
weeks, accompanied by healing of abrasions and 
fissures. Grossly leukoplakic plaques regressed, al- 
though some required several months. All patients 
had a return of symptoms and progression of the 
disease within 1 to 6 months after omission of the 
testosterone ointment. Continued therapy thus has 
been required. None of the patients showed evi- 
dence of hirsutism, voice changes, or acne, even 
after prolonged therapy. All had some hypertrophy 
of the clitoris, which persisted and prevented the 
recurrence of phimosis. Depigmented areas of the 
vulvar skin were not observed to have a return of 
pigment. There has been no allergy due to the 
medication. Several of the patients developed an 
intertriginous dermatitis of the vulva during the 
early weeks of therapy. This disappeared under 
symptomatic treatment and did not recur with con- 
tinued use of the testosterone ointment. Satisfactory 
relief of symptoms, without recourse to surgery, 
and apparent arrest of the disease process have 
been accomplished with this method of treatment. 


The Possible Role of Smegma in Carcinoma of the 
Cervix. H. C. Heins Jr., E. J. Dennis and H. R. 
Pratt-Thomas. Am. J. Obst. & Gynec. 76:726-735 
(Oct.) 1958 [St. Louis]. 


The authors performed experiments on mice 
into whose cervices and upper vaginas raw human 
smegma, obtained by retraction of the foreskin and 
evacuation of this material from about the glans 
in uncircumcised male inmates at the South Caro- 
lina State Hospital in Columbia, was applied re- 
peatedly by 2 basic methods; these methods were 
by means of a metal speculum and by the injection 
of a single “dose” into the vagina followed by 
closure of the vaginal orifice with sutures. Biweek- 
ly vaginal injections of culture of 100% Mycrobac- 
terium smegmatis and biweekly injections of 100% 
Myco. smegmatis in culture with 5% cholesterol 
also were performed on mice. Of 88 mice used for 
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the injection of raw smegma followed by vaginal 
ligation, epidermoid carcinoma occurred in 8 
(10%) and marked hyperplastic changes in 22 (25%). 
Thus, there were significant changes in 35% of 
the animals. These results show that carcinoma 
of the cervix can be produced by human smegma 
if the stimulus is continued for 14 months or more. 
Whole smegma, as well as some of its components, 
is stimulatory to the cervicovaginal epithelium of 
mice, and invasive carcinoma will eventuate if the 
stimulus exists. Whole raw smegma has proved to 
be the most effective stimulus in these experiments. 
The objections to the use of lower animals in refer- 
ence to human cancer are obvious. A similar study 
with the use of an experimental animal of primate 
level is contemplated. 


The Origin of Fetal Malformations: The Case of a 
Rare Monster. F. De Gennaro. Minerva ginec. 
10:543-551 (July 31) 1958 (In Italian) [Turin, Italy]. 


A woman, 38 years of age, was delivered of a 
stillborn monster at the 7th month of pregnancy, 
after previously having had 3 normal children. The 
history of the parents revealed nothing unusual, 
except that the mother was underfed during preg- 
nancy. The newborn infant had normal extremities, 
mouth, and ears but a short neck and no nape. A 
large eveball with 2 pupils was set in a cavity in 
the middle of the upper third of the face. A small 
fleshy protrusion, 2.5 cm. (1 in.) in size, rose just 
above the eve cavity. Behind the protrusion, a 
large, dark, vesicular mass replaced the skull and 
extended over the posterior part of the neck. The 
ribs showed defective development and absence 
or fusion of parts. The skull had the frontal bone, 
but the ethmoid, vomer, inferior nasal conchae, 
lacrimals, and nasal bones were absent. The en- 
cephalon was not divided into hemispheres but 
consisted of a single vesicle. 


Surgical and Radiologic Treatment of Cancer of 
the Cervix in 397 Cases. H. C. Frick Il, J. A. 
Corscaden, H. W. Jacox and H. C. Taylor Jr. Surg. 
Gynec. & Obst. 107:457-468 (Oct.) 1958 [Chicago]. 


After 1944 radical surgery was reintroduced into 
the program for treatment of cancer of the cervix 
in the hope that its use in appropriate instances 
would increase the number of cures. This report 
is concerned with 397 patients who were admitted 
with a diagnosis of carcinoma of the cervix to 2 
New York hospitals, the Sloane Hospital for Wom- 
en, from 1944 to 1951 inclusive, and the Francis 
Delafield Hospital, for the single year, 1951. It 
follows previous reports of end-results in cancer 
of the cervix from the Columbia-Presbyterian Med- 
ical Center, the most recent prior publication being 
for the years 1939-1943. The 5-year end-results 
in 368 patients treated for cancer of the cervix 
during the years 1946-1951 are discussed. These 
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included 118 patients with stage 1, 96 with stage 
2.70 with stage 3, and 19 with stage 4, as well as 32 
patients with cancer of the cervical stump and 33 
with recurrence of previously treated cancer. 

In the 1946-1951 series, 232 patients were treated 
by radiation and 71 underwent surgery among the 
303 patients with primary lesions of the cervix, 
exclusive of the cervical stump. The relative 5-year 
cure rate for all primary cases was 42.6%. [The 
relative 5-vear cure rate for the 1939-1943 series, 
when all the patients were treated by radiation, 
was 43%.] The 5-vear cure rate for stages 1 and 2, 
when surgery was the primary mode of therapy, 
was 86.5 and 42.1% respectively. Similar figures 
for those treated by intracavitary and interstitial 
radiation were 56 and 44.1% respectively. The 5- 
year cure rate for patients in stage 2 treated by 
interstitial implantation of radium was 50%. It was 
noted that there were somewhat earlier cases in 
the surgical series, somewhat fewer patients with 
severe constitutional disease, and a much smaller 
percentage in whom follow-up examination was 
incomplete. 

The authors conclude that surgical treatment in 
stage 1 cases yielded a higher 5-year survival rate 
than did radiation therapy. Various factors, par- 
ticularly of case selection, made the two series not 
wholly comparable and leave the question of the 
absolute superiority of one method of treatment 
over the other unanswered. The application of 
radical surgical methods of treatment to 76 (22%) 
of 335 cases of primary cervical cancer has been 
associated with a slight, but statistically not sig- 
nificant, improvement in the total cure rate. 


The Incidence of Spontaneous Cure of Secondary 
Amenorrhea and Oligohypomenorrhea. A. West- 
man. Acta obst. et gynec. scandinay. 37:261-269 
(No. 3) 1958 (In English) [Stockholm]. 


In order to investigate the incidence of spontane- 
ous cure of secondary amenorrhea and oligomenor- 
rhea, the author studied 2,262 pregnant women, 
their ages ranging from 19 to 40 years, who were 
admitted to the antenatal clinic of the Karolinska 
Sjukhuset in Stockholm during the year 1956-1957. 
About 60% of these patients had previously been 
pregnant. The fact that each patient was pregnant 
was proof-positive of normal ovarian function, i. e., 
that a previous disturbance, if it had been present, 
had been cured. Each patient was given a ques- 
tionnaire in which she was requested to give infor- 
mation about her previous menstrual history. In 
173 (7.7%) of these patients there was a history of 
amenorrhea and/or oligomenorrhea. Of the 173 
patients, 85 gave information about the possible 
causative factors; it appeared that environmental 
conditions, place of residence or working condi- 
tions, and nervous troubles played an important 
part in those patients in whom the menstrual dis- 
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turbance had been of short duration. Most of the 
menstrual disturbances of more than 12 months’ 
duration had come on after childbirth. A critical 
analysis of these cases has suggested that spontane- 
ous cure occurs in about 80% of the cases, includ- 
ing those in which the duration of the menstrual 
disturbance has been up to 3 years. According to 
the literature, hormone therapy is effective in 50% 
of the cases. However, the value of this treatment 
appears to have been overestimated; the true per- 
centage of cases in which it results in cure prob- 
ably is 20%. 


Maternal Death Due to Pulmonary Embolism by 
Amniotic Fluid. F. A. Carone and J.-G. Regueiro 
Castro. West Virginia M. J. 54:384-390 (Oct.) 1958 
[Charleston]. 


The case reported is that of a 41-year-old woman, 
gravida 2, para 1, who was admitted on Jan. 10 at 
1:30 p. m., the estimated date of confinement being 
Jan. 9. When first examined, the patient was thought 
to be in early labor, with irregular contractions. 
The fetal head was approximately 2 cm. above the 
ischial spines, and the cervix was 2 cm. dilated. 
During the first hour after admission, the labor 
progressed rapidly and by 3:15 p. m. the cervix was 
6 cm. dilated. Demerol was given to ease pain. At 
3:30 p. m the patient began to cough and to gasp 
for air. Within a few seconds she experienced ex- 
treme air hunger, stopped breathing, and had a 
convulsive episode. The blood pressure and pulse 
were not obtainable. An airway was established, 
and oxygen was administered. Tracheotomy was 
begun, but when it became obvious that death had 
occurred, the operation was not completed. The 
baby was delivered vaginally with forceps approxi- 
mately 15 minutes after the mother’s death, and, 
after the usual resuscitative measures, its respiration 
became established. 

On autopsy, significant microscopic lesions were 
found in the heart, lungs, and uterus of the mother. 
Foreign material, consisting of squamous cells, 
mucin, bile pigment, and fat, was found in the 
pulmonary vessels. Squamous cells, hair, and 
strands of mucin with clusters of leukocytes were 
demonstrated in both smears and cell-block prepa- 
rations of blood from the right heart. The concen- 
tration of amniotic particulate matter in right heart 
blood may have been greater in this case since 
death occurred in less than 5 minutes, presumably 
due to massive embolism. Since the particulate 
constitutents of amniotic fluid have a lower specific 
gravity then the cellular elements of blood, they 
settle out as a flocculent layer above the leukocytic 
cream. Thus, the presence of 3 strata instead of 2 
in centrifuged blood from the right heart should 
be considered pathognomonic for this condition. 
This procedure may be utilized to establish the 
diagnosis of amniotic fluid embolism in cases lack- 
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ing autopsy permission. It is probable that many 
maternal deaths, without autopsies and labeled 
thrombotic pulmonary embolism, obstetric shock, 
or postpartum hemorrhage, actually are fatalities 
due to amniotic fluid embolism. Some of the deaths 
which have resulted from amniotic fluid embolism 
could have been prevented if the proper measures 
had been instituted. Embolization of the lungs 
should be considered likely if unexplained cyano- 
sis and shock develop during labor, and oxygen 
should be administered at once. Papaverine hydro- 
chloride may be given to abolish reflex vascular 
spasm of the pulmonary vessels and thus prevent 
pulmonary edema, and atropine or atropine-like 
agents may be given to abolish cardiac depressor 
reflexes from the lungs. 

When pulmonary edema develops, it should be 
treated vigorously, and withdrawal of blood may 
be indicated. Unfortunately, the two measures com- 
monly used to combat shock, i. e., blood transfusion 
and administration of epinephrine-like compounds, 
worsen pulmonary edema. Clinical judgment is im- 
portant in using these agents in patients with 
amniotic fluid embolism. If death does not occur, 
attention should be directed to the possible onset 
of hemorrhagic tendencies because of coagulation 
defects secondary to infusion of amniotic fluid 
constituents into the maternal circulation. Incoag- 
ulibility of the blood may result and intravascular 
coagulation may produce hypofibrinogenemia. If 
this condition exists, it should be corrected by ad- 
ministration of adequate amounts of fibrinogen. 


Kyphoscoliosis and Pregnancy. R. Marchand. Laval 
méd. 26:309-315 (Oct.) 1958 (In French) [Quebec]. 

Pregnancy in patients with extensive malforma- 
tion of the vertebral column usually leads to com- 
plications of an unsuspected gravity. Few obstetri- 
cians know the danger of cardiopulmonary failure 
in pregnant women with kyphoscoliosis. The influ- 
ence of deviations of the spinal column varies 
greatly according to the seat, form, size, and age 
at onset of the condition. This study is of patients 
in whom kyphosis or extensive kyphoscoliosis ap- 
peared at an early age. This disease produces a 
marked vertical compression of the thoracic cage 
with considerable diminution of the respiratory 
capacity. The resulting interference with pulmonary 
circulation brings on hypertrophy of the right heart 
and later lesions of the myocardium. These patients, 
who are poor risks for general anesthesia and 
major surgery, tolerate pregnancy with difficulty. 
The increase in the volume of the abdomen adds 
to the intrathoracic compression and restrains the 
respiratory capacity, which is already diminished 
by the rigidity of the rib cage. The heart must use 
more strength to overcome this new resistance and 
circulatory overloading. Delivery requires a physical 
effort which may be fatal, especially considering the 
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fact that kyphoscoliosis is frequently accompanied 
by abnormalities of the pelvis. These may make 
natural delivery impossible, and it is often necessary 
to terminate the pregnancy by cesarean section. 

The author discusses the cases of 3 patients. The 
first, a primipara aged 30 years, had pronounced 
thoracic kyphoscoliosis which had begun at the 
age of 11. On admission to the hospital, she had 
incipient toxemia of pregnancy, edema of the legs, 
albuminuria of 3 Gm., and a light hypertension of 
140/90. The pelvis seemed a little asymetrical and 
the external diameters slightly diminished, but the 
upper passage seemed permeable. Labor was arti- 
ficially induced 2 weeks before term, and natural 
delivery was seen to be impossible. Five days later 
a healthy baby, was delivered by classic cesarean 
section. Six days after delivery the patient died of 
asystole and infection of the right lung. In the 
second case a woman, aged 38 years, who had had 
kvphoscoliosis since the age of 4, died of cardio- 
pulmonary failure 13 days after a cesarean section; 
until then the condition had had no serious con- 
sequences. In the third case a woman of 34, with 
pronounced kyphoscoliosis of the thoracic spine, 
dyspnea, and rales but whose myocardium was 
apparently healthy, was treated with digoxin 5 days 
before surgery. The fetus was premature and cya- 
nosed and died 24 hours after delivery; autopsy 
revealed pulmonary atelectasis and a hyaline mem- 
brane. The mother, who continued to receive 
cardiac medication several days after delivery, 
suffered no severe postoperative symptoms. 

Pregnant kyphoscoliotic patients should not be 
treated with medicines and interventions capable 
of interfering with pulmonary ventilation and the 
circulation of the blood. The coexistence of a large 
deformation of the thoracic spine with pregnancy 
constitutes an immediate danger for the mother 
and child and poses a difficult problem for the ob- 
stetrician, as shown by the deaths of two of these 
mothers and one of the babies. 


Cystadenocarcinoma of the Ovary and Uterine 
Pregnancy. C. Chavez and P. Chavez. Arch. peru- 
anos pat. y clin. 12:191-195 (June) 1958 (In Spanish) 
[Lima, Peru]. 


Uterine pregnancy which is complicated by either 
benign or malignant cystadenoma of the ovaries 
occurs with moderate frequency. According to the 
literature, the tumor does not interfere with preg- 
nancy, nor does it damage the fetus. Yet the death 
rate among fetuses in pregnancies associated with 
ovarian tumors is high (18%). A tripara woman at 
full term was hospitalized with an enormous ab- 
domen from ascites and with edema from the 
abdomen to the ankles. A plain roentgenogram of 
the abdomen confirmed the presence of the fetal 
skeleton. A diagnosis of polyhydramnios with a 
living fetus was made. Four days after hospitaliza- 
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tion the woman gave birth spontaneously to an 
infant who was cyanotic and died a few hours after 
birth. Autopsy showed marked dilatation of the 
cerebral ventricles, which seemed to have been the 
cause of death. The mother developed pleurisy 
during the puerperium, which was controlled by 
the administration of antibiotics. Two abdominal 
paracenteses, by which 5,000 and 7,000 cc., respec- 
tively, of ascitic fluid were drawn off, were made 2 
weeks after parturition. An enormous ovarian tumor 
was palpated after the paracenteses. The operation 
consisted of bilateral oophorectomy and removal of 
the tumor, which was fixed by adhesions to the 
anterior wall of the abdomen and by a large base 
to the posterior wall. There were no metastases, 
but histological study of the tumor showed it to be 
a cystadenocarcinoma. The postoperative period 
was uneventful. The patient was given blood trans- 
fusions and antibiotics and one week later, after 
edema had disappeared, was discharged from the 
hospital. Examination 3 years after the operation 
has shown that her condition is satisfactory. 
Pre-Natal Fetal Electrocardiography. P. Bergman 
and P. Hall. Acta obst. et gynec. scandinay. 37:348- 
357 (No. 3) 1958 (In English) [Stockholm]. 


The authors report a study on 449 prenatal fetal 
electrocardiograms obtained from 368 patients in 
the department of obstetrics and gynecology of the 
general hospital in Malm6é, Sweden. Of the 449 
electrocardiograms, 277 (obtained from 239  pa- 
tients whose pregnancy terminated in normal de- 
livery or legal abortion) were taken during the 15th 
week of pregnancy or later. Detailed data concern- 
ing these 277 electrocardiograms showed that pre- 
natal fetal electrocardiography was useful in in- 
vestigating obstetric cases in which no fetal heart 
sounds could be heard and in which there was 
reason to suspect fetal death. In 6 of 28 such pa- 
tients the electrocardiogram was positive, i. e., it 
showed measurable, or immeasurable but never- 
theless distinct, potentials in 5 consecutive fetal 
complexes and therefore objective signs of a living 
fetus; 4 of these women were later delivered of 
living infants. The first electrocardiograms ob- 
tained from the remaining 2 patients gave a posi- 
tive result, which was subsequently verified when 
normal fetal sounds were heard. Electrocardio- 
grams taken on later occasions, however, contained 
no fetal complexes, and the fetuses which were 
subsequently delivered of these patients were 
macerated. Since the electrocardiogram was not 
always positive even when the fetus was alive, a 
negative record might be less informative. 

Prenatal fetal electrocardiography is also a useful 
guide in the evaluation of the position of the fetus, 
but with the technique applied in the present in- 
vestigation the method proved less satisfactory in 
the diagnosis of twin pregnancies. The amplitude 
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of the QRS complex increases during the last 2 
months of pregnancy to reach a maximum at term. 
If pregnancy proceeds beyond the calculated term, 
this complex seems to decrease in amplitude. It, 
therefore, appears that prenatal fetal electrocardiog- 
raphy might be useful in the detection of true post- 
maturity if serial examinations are made. 


PEDIATRICS 


Bacterial Endocarditis in Children with Heart Dis- 
ease. J. G. Cutler, P. A. Ongley, H. Shwachman 
and others. Pediatrics 22:706-714 (Oct., Part 1) 1955 
|Springfield, ill.]. 


The authors report on 12 boys and 12 girls, be- 
tween the ages of 8 months and 16 years, with 
bacterial endocarditis and with preexisting con- 
genital or rheumatic heart disease, who were ad- 
mitted to the Children’s Hospital and the House 
of the Good Samaritan in Boston between 1944 
and 1956. In the group of 6 patients with congenital 
heart disease of cyanotic type, bacterial endocar- 
ditis occurred most commonly in those with tetral- 
ogy of Fallot, since 5 of the 6 patients had this 
congenital defect. In the group of 9 patients with 
congenital heart disease of acyanotic type, there 
was a slight predominance of those with ventricular 
septal defect and coarctation of the aorta. In the 
group of 9 patients with rheumatic heart disease, 
mitral insufficiency was the predominant lesion. 

The duration of symptoms attributable to bac- 
terial endocarditis before admission to hospital 
varied from 5 days to 9 months. Twenty-two of 
the 24 patients were admitted with a history of 
fever, which subsided when therapy was instituted. 
Anorexia with associated weight loss was present 
in 20 patients. Joint pains occurred in 9 patients, 
and clubbing in 10. Murmurs were noted in. all 
patients. Twenty patients had cardiac hypertrophy, 
which was progressive since the onset of endo- 
carditis in 10 patients with congestive heart failure. 
In 12 patients embolism occurred, most frequently 
in the lungs or brain. Petechiae were observed in 
12 patients. Enlargement of the liver was present 
in 8 patients, and enlargement of the spleen in 16. 
There was poor dental hygiene with multiple caries 
in 11 patients. The causative relationship between 
this physical finding and bacterial endocarditis 
warrants repeated emphasis. A significant anemia 
of either normochromic or hypochromic type was 
present in 19 patients. 

Alpha-hemolytic streptococci were isolated from 
13 patients, including 7 of the 15 with congenital 
heart disease and 6 of the 8 with rheumatic heart 
disease. Three of these 13 patients died. In 2 pa- 
tients, 1 of whom died, Staphylococcus pyogenes 
var. aureus was the offending agent. Pneumococci, 
beta and gamma streptococci, hemophilus parain- 
fluenzae, and Pseudomonas organisms were de- 
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tected in the remaining patients. Twenty patients 
(83%) recovered from the acute illness. Antibiotics 
were used in 23 of the 24 patients. Aqueous salts 
of penicillin were considered to be the drugs of 
choice in the treatment of all streptococcic infec- 
tions. Because of the gravity of the infection, a 
minimum duration of 342 weeks of treatment was 
adhered to. The parenteral route of administration 
seemed to assure more predictable and uniform 
concentrations of penicillin in the blood than the 
oral route. The measure of in vitro sensitivity of 
the offending organism was used as a guide in the 
selection of antibiotic ageuis in nstreptococcic 
infections. ihe prognosis depends on the interval 
between the onset of illness and the institution of 
therapy, the sensitivity of the infecting organism 
to the antibiotics used, adequate dosage of the 
antibiotics, the severity of the underlying heart 
disease, and the development of complicating fac- 
tors, such as congestive heart failure or embolism 
in vital organs, which are bad prognostic signs 
despite effective antibiotic therapy. 


Salmonellosis in a Premature Nursery Unaccom- 
panied by Diarrheal Disease. J]. Watt, M. E. Weg- 
man, O. W. Brown and others. Pediatrics 22:689- 
705 (Oct., Part 1) 1958 [Springfield, IIl.]. 


The authors report on an epidemic of salmonel- 
losis which occurred in the premature unit of the 
Charity Hospital of Louisiana in New Orleans. The 
introduction into this large nursery of 6 apparently 
healthy premature infants, who were later found 
to be infected with Salmonella tennessee, led to 
an epidemic spread of the infection over a 4-month 
period. None of the 6 infants whose initial rectal 
swabs yielded Sal. tennessee, a potential pathogen, 
and none of the 28 additional infants whose cul- 
tures became positive after initial spread of the 
Salmonella infection in this nursery had taken 
place were clinically ill at any time. Of 130 positive 
Salmonella cultures which were obtained from the 
34 infants, 104 (80%) were found to be positive 
without the aid of enrichment technique. Six of 
the 34 infants known to have been excreting Sal. 
tennessee would have escaped detection if enrich- 
ment mediums had not been used. 

The original source of the infection could not be 
determined. Feedings, contact with other patients, 
and infected animals could be eliminated as modes 
of spread. Rectal-swab cultures of nurses and at- 
tendants were all negative. Infection of air was 
revealed by obtaining Sal. tennessee from one of 
30 swab samples taken of air-conditioning filters. 
Positive Salmonella cultures were obtained from 
bedside tables and recently changed cribs. A posi- 
tive culture was obtained from the hands of one 
nurse immediately after washing. Evidence was 
fovnd that increase in the spread of the infection 
was associated with decrease in amount of nursing 
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care. It is inferred that defective nursing techniques, 
particularly hand washing, were the chief mode 
of spread. This outbreak was unique in that an 
identifiable member of a frequently pathogenic 
group caused infection but not illness. In similar 
outbreaks, thorough hand washing should be em- 
phasized as an important and efficient barrier be- 
tween infected and noninfected infants. 


Contribution to the Study of the Incidence of Mor- 
bidity and of Disorders Secondary to Serofibrinous 
Plevrisy in the Course of Pulmonary Tuberculosis 
in Children in the Period Before and After the Ad- 
vent of Antibiotics. F. Batini and F. Biondi. Gior. 
clin. med. 39:1123-1143 (July) 1958 (In_ Italian) 
[Bologna, Italy]. 


The authors review the incidence of morbidity 
and of disorders secondary to serofibrinous pleurisy 
among 7,312 hospitalized children, aged 2 to 15 
years, with pulmonary tuberculosis in the period 
before (1933-1948) and after the advent of anti- 
biotics and other anti-infectives (1949-1956). Sero- 
fibrinous pleurisy developed in 292 children, one- 
half of whom had the disease on admission; in the 
other half it developed during the hospitalization 
period. The incidence of serofibrinous pleurisy was 
higher among boys (157) than among girls (135). 
The patients were followed up for 9 months after 
the remission of serofibrinous pleurisy for possible 
development of disorders secondary to this disease. 

During the period preceding the use of anti- 
infectives (1933-1948), 207 children had serofibrin- 
ous pleurisy, and 174 (84%) recovered. The condi- 
tion of 7 patients remained unchanged, and that 
of 19 deteriorated; 7 patients died. Disorders sec- 
ondary to serofibrinous pleurisy developed in 73 
children. During the period (1949-1953) when 
streptomycin and aminosalicylic acid were used in 
treating 62 patients with serofibrinous pleurisy, 59 
(95.2%) were cured, but the condition of 3 became 
worse. Disorders secondary to serofibrinous pleurisy 
developed in 5 patients. During the period (1954- 
1956) when isoniazid was used in treating 23 pa- 
tients with serofibrinous pleurisy, all the patients 
were cured, and disorders secondary to this dis- 
ease developed in only 1. 

The incidence of serofibrinous pleurisy as a com- 
plication which developed during the hospitaliza- 
tion of children with pulmonary tuberculosis de- 
creased considerably on the advent of antibiotics 
and, in particular, after the introduction of the 
antibacterial agent, isoniazid. However, the occur- 
rence of this form of pleurisy as an accompaniment 
to tuberculous disease on admission in this group 
of children remained unchanged in terms of per- 
centage, but the age at incidence was raised, on 
an average, from 11 to 15 years. The authors sug- 
gest prolonged maintenance therapy with anti- 
infectives in children who have recovered from 
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serofibrinous pleurisy as a form of chemothera- 
peutic prophylaxis for the prevention of disorders 
secondary to this disease. 


Acute Poisoning Associated with Inhalation of 
Mercury Vapor: Report of Four Cases. F. T. 
Matthes, R. Kirschner, M. D. Yow and J. C. Bren- 
nan. Pediatrics 22:675-688 (Oct., Part 1) 1958 
[Springfield, I1.]. 


The authors report on 4 members of a Negro 
family, a 19-year-old mother and 3 children, aged 
30, 20, and 4 months, respectively, who were 
brought to Jefferson Davis Hospital in Houston, 
Texas, about 36 hours after exposure to mercury 
vapor. The mother had painted a small gas space- 
heater with a mixture of mercury, turpentine, and 
aluminum paint and had heated the stove in an 
attempt to make the mixture adhere to the surface. 
The heater was allowed to burn all night while 
the mother and children were asleep in_ their 
2-room home. The 20-month-old infant was dead 
on admission to hospital, and the other 2 infants 
died 66 hours and 5 days, respectively, after the 
onset of symptoms. The mother was acutely ill for 
48 hours after her admission, and thereafter there 
was steady improvement. The illness of all 4 pa- 
tients was characterized by the sudden onset of 
tachypnea, cough, fever, gastrointestinal disturb- 
ances, and central nervous system manifestations. 
Ordinary laboratory tests were not helpful in es- 
tablishing the diagnosis. Quantitative analysis of 
the urine for mercury was suggestive but not diag- 
nostic. Chest roentgenograms revealed interstitial 
pneumonitis. Autopsies were performed on the 3 
children, and analysis of tissue for mercury in the 
lungs, liver, and spleen of 2 showed substantially 
increased mercury content. The outstanding patho- 
logical features in the 3 children were erosive 
bronchitis and bronchiolitis, with severe interstitial 
pneumonitis. 

At the present time the most generally accepted 
therapy for acute poisoning caused by ingestion 
of mercury consists of early administration of 
dimercaprol (BAL). Its use is probably also indi- 
cated in acute poisoning caused by inhalation of 
mercury vapor. Supportive care in the form of 
oxygen, mist, and parenterally administered fluids 
is indicated. 


The Treatment of Acute Respiratory Infection in 
Infants. H. I. A. Nisbet and F. Wilson. Brit. J. 
Anaesth. 30:419-434 (Sept.) 1958 [Altrincham, 
England]. 


In spite of modern advances in treatment, there 
is still a significant rate of mortality among infants 
who suffer from acute respiratory infections. Fail- 
ure to clear secretions from the air passages re- 
sults in severe respiratory obstruction and increas- 
ing hypoxia. Oxygen demand is increased by virtue 
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of the increased respiratory effort, while oxygen 
supply is diminished because of the defective ven- 
tilation. When such a state of respiratory insuffi- 
ciency exists, antibiotics are of little value unless 
the airway can be maintained until such time as 
they can exert their beneficial effect. Similarly, an 
obstructed airway must reduce the value of oxygen 
therapy. Methods by which this state of respiratory 
insufficiency may be alleviated are discussed. These 
include the use of endotracheal intubation, suction, 
bronchoscopy, tracheotomy, posture, and humidity; 
and of controlled respiration in cases in which the 
infant is too weak to maintain adequate ventilation 
by its own unaided efforts. 

A series of 18 infants treated by such methods is 
described. Thirteen of these infants survived. Sev- 
eral case histories are presented in some detail, 
while the others are included in tabular form. The 
5 deaths are discussed. In certain of these cases 
the presence of associated lesions rendered sur- 
vival unlikely. Some complications are mentioned, 
in particular those arising from endotracheal intu- 
bation in infants. While these problems exist, they 
should not be held to contraindicate this procedure, 
especially in cases in which intubation and suction 
are essential for relief of respiratory obstruction 
and the reestablishment of adequate ventilation. 


Sigmamycin in Pediatrics. J. Felder. Schweiz. med. 
Wcehnschr. 88:953-958 (Sept. 27) 1958 (In German) 
[Basel, Switzer]-nd]. 


Signemycin (Sigmamycin) is a combination of 2 
parts of tetracycline and 1 part of oleandomycin. 
This combination drug was available for oral ap- 
plication in the form of capsules and of a sirup, 
and for intravenous and local application in the 
form of ampuls. The author reviews his experiences 
with it during a 6 months’ treatment of 128 children, 
in 110 of whom the therapeutic result could be veri- 
fied by clinical and bacteriological data. This group 
included children with septicemia, purulent men- 
ingitis, infections of the respiratory tract, osteomy- 
elitis, arthritis, enteritis, infections of the urinary 
tract, purulent skin diseases, and suppurative lym- 
phadenitis. A table shows that signemycin produced 
cure in 115 of the 128 children and failed in only 
6. The therapeutic effect appeared promptly, and 
the drug was well tolerated. Secondary effects of 
the drug were observed in about one-fifth of the 
patients, but they were harmless, requiring prema- 
ture interruption of the treatment in only one 
patient. 

All strains of staphylococci that were tested were 
sensitive to signemycin. The reliable and prompt 
action of the drug and the fact that it can be ad- 
ministered by various routes and that it is well tol- 
erated make signemycin one of the most useful 
therapeutic agents against serious bacterial infec- 
tions caused by many different micro-organisms. 
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In very acute cases, especially in septicemia, puru- 
lent meningitis, arthritis, osteomyelitis, and com- 
plicated pneumonia, the author recommends a high 
initial dosage, orally of 100 to 200 mg. per kilogram 
of body weight daily, or intravenously of 50 mg. 
per kilogram daily. 


DERMATOLOGY 


Effect of Oral Steroid on Non-Inflammatory Scalp 
Ringworm. N. M. Kanof. J. Invest. Dermat. 31:139 
(Sept.) 1958 [Baltimore]. 


A 9-year-old Negro boy was seen at Children’s 
Hospital, Washington, D. C., for alopecia areata 
of 2 years’ duration. The child also had noninflam- 
matory ringworm infection of the scalp with typical 
fluorescence of broken-off hairs on examination 
with Wood's light. After 2 weeks of oral therapy 
with prednisone (Meticorten), 5 mg. 4 times daily, 
for alopecia areata and of local therapy with 
diamthazol (Asterol) dihydrochloride ointment for 
the ringworm, there was a definite lessening of the 
number of fluorescent hairs in the ringworm sites. 
The application of Asterol ointment was then dis- 
continued, and the patient was given only steroid 
therapy orally. At the end of 6 weeks there was no 
evidence of fluorescence under the Wood light. The 
alopecia areata was greatly improved. 

Subsequently, a small pilot experiment was car- 
ried out on 8 children with noninflammatory tinea 
capitis due to Microsporum canis. All these patients 
had involvement of at least two-thirds of the scalp 
and had been refractory to topical therapy. After 4 
to 10 weeks of oral therapy with prednisone, 20-25 
mg. daily, all the patients demonstrated a marked 
change in the affected scalp hairs—either in a 
marked decrease in the number of broken-off 
fluorescent hairs or in a peculiar change of the 
fluorescence from brilliant emerald green to a gray- 
ish-white hue. It was especially interesting to note 
that, wherever fluorescence could no longer be 
observed, hairs of normal length were present. 
Further observations are required to confirm and 
to interpret these effects. 


A New Oral Antipruritic. P. L. Williams. Northwest 
Med. 57:1162-1164 (Sept.) 1958 [Seattle]. 


This report is concerned with  trimeprazine 
(Temaril), which is the tartrate salt of dl-10-(3-di- 
methylamino-2-methylpropyl)-phenothiazine. Since 
preliminary investigations with trimeprazine had 
indicated that this drug, when taken orally, exerts 
a potent and seemingly specific antipruritic effect 
in such unrelated conditions as biliary cirrhosis, 
poison ivy, and neurodermatitis, it seemed worth- 
while to undertake an evaluation of trimeprazine 
in a private dermatological practice to elucidate its 
antipruritic effect. 
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Ninety patients, in whom severe pruritus was a 
distressing and complicating factor in acute and 
chronic dermatoses and systemic diseases, were 
treated with trimeprazine in the course of the past 
year. The patients selected were chiefly those in 
whom pruritus had been completely or partially 
refractory to other forms of therapy, such as topical 
applications or systemic administrations of steroids, 
antihistamines, sedatives, and tranquilizers. They 
ranged in age from 1 year to 75 years; 68 were 
female, and 22 were male. All but 2 were ambula- 
tory. The initial dose consisted of one 2.5-mg. tablet 
taken 2 or 3 times a day. As the study progressed, 
it was evident that drowsiness, a mild side-effect, 
could be largely eliminaced by having the patients 
take their dose of trimeprazine just prior to meals. 
The dose taken before retiring was usually twice 
the daytime dose because of increased nighttime 
itching. Even though nighttime doses were some- 
times as high as 20 mg., lethargic effects the fol- 
lowing morning were reported by only one patient. 
The author concludes that trimeprazine is an effec- 
tive antipruritic when given orally and that it can 
be administered in small daily doses. It produces 
no serious untoward effects, even upon prolonged 
administration, and permits a reduction in con- 
comitant therapy. 


The Nylon Brush. A. Savill. Brit. ]. Dermat. 70:296- 
299 (Aug.-Sept.) 1958 [London]. 


The author comments on the histories of several 
patients who complained of hairfall which ceased 
when a nylon brush was replaced by a bristle 
brush. Several persons on being questioned ad- 
mitted that, when brushing with a nylon brush, 
more hair came out than when brushing with a 
bristle brush. In the use of nylon brushes some 
hairs appear to be pulled out with roots intact. The 
old-fashioned hair brush is becoming rare, since its 
bristles, taken from hogs and wild boars of Siberia 
and the coldest regions of Manchuria, are now 
difficult to obtain. The need to produce another 
type of brush resulted in the nylon brush. The 
bristles of this brush are composed of monofila- 
ments of synthetic nylon, which are cut to the re- 
quired length; this- process can leave an uneven 
square end, which is injurious. 

In studying various types of nylon brushes under 
a magnifying glass, the author found that nylon 
bristles have different types of points: (1) rounded 
points, like the head of a match—safe to use; (2) 
square points, which look as if cut square—not safe; 
and (3) square-cut ends, gently rounded off—not so 
harmful. Furthermore, some firms are replacing 
nylon bristles with molded Polythene quills which 
are smooth and resilient, with rounded ends. This 
kind of brush ensures that the hair shafts do not 
become entangled, frayed, or pulled out by the 


roots. 
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UROLOGY 


Treatment of Carcinoma of the Bladder. J. C. An- 
derson. Brit. J. Urol. 30:330-337 (Sept.) 1958 [Edin- 
burgh]. 


Although bimanual pelvic examination may help 
by proving or excluding the presence of gross in- 
vasion of the pelvic cellular tissues, or microscopic 
examination of fragments obtained by _ various 
means may yield some information regarding the 
character or activity of the tumor, the cystoscopic 
appearance is the most certain guide to treatment 
of bladder carcinoma, and it is of paramount im- 
portance that the surgeon and radiotherapist should 
cooperate. The author seldom uses general anes- 
thesia for cystoscopy but generally only a local 
anesthetic. For the induction of deeper anesthesia 
he uses a caudal or sacral, but never a spinal, anes- 
thetic. Some information is gained as the cysto- 
scope is passed; it may impinge on a growth or be 
deflected. The patient empties his bladder before 
he comes for examination, and residual urine is 
noted. The ease with which the bladder is washed 
clear and its capacity are informative. The cysto- 
scopic appearance of the tumor determines the 
choice of treatment, although the age and physical 
condition of the patient and the infection may in- 
fluence it to some extent. 

The choice is governed by the desire to keep the 
ureters in the bladder as long as possible. If the 
villi are fine and the base narrow, with no surround- 
ing epithelial change, varicosity, or sign of lvym- 
phatic obstruction, cystoscopic diathermy is em- 
ploved, even if the lesions are multiple. Suction or 
transurethral resection may help to reduce the size 
of a large tumor. If the lesions are recurrent or 
multiple, the posterior part of the urethra is ex- 
amined for seedlings. If the tumor is too large for 
accurate assessment, open operation may be advis- 
able. The author decides upon an open operation 
(1) when the tumor has blunted fronts, has a wider 
base, is sessile, or if there are varicosities or a 
velvety creep from the base; also when there are 
satellites close to it or other local or diffuse epi- 
thelial changes and (2) if the tumor is solid, nod- 
ular, or invasive, is less than 3 or 4 cm. in diameter 
on the base of the bladder or 5 cm. in diameter 
elsewhere, and has not invaded the pelvic cellular 
tissues. Bullae appear when the growth invades 
the bladder wall: the bullous edema is gross, and 
the bladder becomes fixed when the growth in- 
vades the pelvic cellular tissues. 

If the diameter of the growth is more than 4 cm. 
and it has invaded the extravesical tissues, then 
supervoltage roentgen-ray irradiation is the treat- 
ment of choice. Multiple papillomas should be kept 
under control by cystoscopic diathermy for as long 
as possible. When this is impossible, a choice must 
be made between wide partial cystectomy, super- 
voltage roentgen-ray irradiation, or, when these 
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have failed, total cystectomy, always remembering 
that the posterior part of the urethra may be in- 
volved as well as the bladder. After cystectomy it 
is better to create an ileal bladder, because the 
ureters are divided and anastomosed at a higher 
level where their blood supply is better. One type 
of bladder carcinoma difficult to diagnose resembles 
eczema and is accompanied by intense dysuria. 
The appearance is explained by rapid intramural 
spread. The prognosis is bad unless supervoltage 
roentgen-ray irradiation is given early. A dose of 
5,000 or 6,000 r is aimed at. The results of treat- 
ment by supervoltage irradiation are miraculous, 
particularly in the solid infiltrating carcinoma which 
may vanish, leaving an apparently healthy mucosa. 
If it does not disappear completely, it may shrink; 
if ulcerated, it may heal; and, as a rule, it stops 
bleeding. The patient may be free from pain and 
discomfort for several years, perhaps until he dies 
of some other condition. After a lapse of time the 
growth may come to life again, but cystectomy or 
ureteric transplant can still be done. 


The Investigation and Significance of Persistent and 
Recurrent Urinary Infection in Children. W. I. 
Forsythe and I. R. Wallace. Brit. J. Urol. 30:297-302 
(Sept.) 1958 [Edinburgh]. 


In children with persistent or recurrent urinary 
infection, it is important to use all available diag- 
nostic procedures in order to discover the true 
nature of the malady before irreparable damage is 
done to the urinary system. The authors present 
observations on 17 boys and 34 girls who were in- 
vestigated because of persistent and recurrent 
urinary infection. Except for 3 boys who were 18 
months (2) and 2 years old, respectively, the ages 
of the 51 children ranged from 4 to 14 years. Eight 
boys and 11 girls had persistent urinary infection, 
and 9 boys and 23 girls had recurrent urinary in- 
fection. Of the 19 children with persistent infec- 
tion, 5 boys and 6 girls showed abnormalities. Of 
the 32 children with recurrent infection, 9 boys 
and 13 girls showed abnormalities. A critical analy- 
sis of the symptoms did not show any significant 
difference between the patients with abnormalities 
and those without. The clinical examination was 
of little value because, apart from 2 children with 
palpable bladders, no abnormal physical signs rele- 
vant to the genitourinary tract were found. In 20 
children the infecting organism was Escherichia 
coli, and in the remainder a variety of organisms 
was found. Intravenous pyelography revealed ab- 
normalities in 18 cases, but the true nature of these 
was not appreciated in 9 cases until micturition 
cystography was undertaken, and in 4 cases retro- 
grade pyelography was needed before the exact 
nature of the abnormality was discovered. Micturi- 
tion cystograms revealed abnormalities in 26 cases, 
but the full nature of these was not appreciated in 
9 cases until intravenous pyelography was under- 
taken, and in 2 cases retrograde pyelography was 
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needed before the exact nature of the abnormality 
was discovered. Thus, in 28 cases intravenous pye- 
lography and micturition cystography were suffi- 
cient to establish the complete diagnosis, and in 
only 5 cases was retrograde pyelography required. 

The authors advise excretory urography and 
micturition cystography in the initial investigation 
of these children. If this procedure is followed, 
many children will avoid unnecessary instrumenta- 
tion. Should the findings prove inconclusive, 
though, urethroscopy, cystoscopy, and retrograde 
pyelography must be undertaken. Observations on 
boys revealed that 67% of those with recurrent and 
63% of those with persistent urinary infections had 
lesions causing obstruction or stasis. Of 19 girls 
with anomalies, only 1 showed an_ obstructive 
lesion; however, abnormal widening of the internal 
vesical sphincter and vesicoureteral reflux were 
common in girls. The cause of widening of the in- 
ternal sphincter is unknown, but an infective origiz 
is unlikely, because the authors found a similar 
anomaly in 26 girls with enuresis who had sterile 
urines and no history of urinary infection. A neuro- 
genic cause cannot be excluded, because in many 
cases it is impossible to distinguish roentgenologi- 
cally between the inverted spinning-top appear- 
ance of the wide bladder neck and the funneling 
of the vesical outlet in the neurogenic bladder. The 
authors think that the condition is due to hypotonia 
of the internal vesical sphincter, but they are un- 
able to say whether or not it is congenital in origin. 
According to Hinman, urethral ascension to the 
bladder is a common cause of urinary infection in 
female infants and girls. An ascending infection is 
more likely to occur when the internal vesical 
sphincter is incompetent. 


Hunner’s Ulcer. C. H. Kinder and R. D. Smith. Brit. 
J. Urol. 30:338-343 (Sept.) 1958 [Edinburgh]. 


The authors review the records of cases classi- 
fied as Hunner’s ulcer at St. Peter's and St. Paul’s 
hospitals in London during the last 10 years. In 
only 27 of the 42 patients classified as having this 
condition could Hunner’s ulcer be definitely iden- 
tified. The youngest patient was 33 years old and 
the oldest 71. No predisposing factor was found, 
but in 8 women symptoms apparently began after 
a pelvic operation or childbirth. It is possible that 
some of these pelvic operations were wrongly per- 
formed for symptoms produced by an undiagnosed 
Hunner’s ulcer. There were only 2 male patients, 
aged 46 and 54 years respectively. The dominant 
symptoms of Hunner’s ulcer were gross frequency, 
urgency, and pain. The most severely affected pa- 
tients were confined to their homes because of 
frequency of micturition occurring as often as every 
quarter of an hour by day and up to 10 times by 
night. Pain was both suprapubic and urethral and 
in some instances was referred to the loin. It was 
made worse by a full biadder and relieved by 
micturition. 
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Physical examination was not helpful. The urine 
was usually clear apart from occasional hematuria, 
and any infection was incidental and inconstant. 
Most patients had had urograms done. and these 
were always normal apart from showing a con- 
tracted bladder in the worst cases. The bladder 
capacity was often reduced to 4 to 6 0z., rarely as 
low as 2 oz. Cystoscopy in the conscious patient 
was painful and the appearances variable. Small 
hemorrhagic patches were noted in the vault and 
lateral or posterior walls, which on close inspection 
often surrounded shallow irregular linear ulcers or 
trabecular scars. The rest of the bladder was 
smooth, pale, and parchment-like. The affected 
areas would heal, only to break down at a later 
date. The trigone and the fixed part of bladder 
were never involved. When cystoscopy was carried 
out with a flushing instrument. petechial spots ap- 
peared on the affected areas throughout the blad- 
der. These spots would bleed on further bladder 
dilatation, and sometimes the mucosa was seen 
to split. 

Conservative therapy. apart from dilatation. was 
not effective. Ureterosigmoidostomy was performed 
10 times, with 2 deaths; the surviving patients ob- 
tained complete relief. Heocvstoplasty was carried 
out 3 times, but its value is difficult to assess. It 
appears that either the stoma has to be verv wide 
or extensive partial cvstectomy has to be performed 
for relief of symptoms. The differential diagnosis is 
from tuberculous and other forms of chronic cys- 
titis, and carcinoma of the bladder. Hunner’s ulcer 
is only one form of chronic interstitial cystitis. The 
etiology is still unknown, but the possible causes 
are discussed. It is not likely to be infective, but 
may be due to hormonal influences and may be 
partly psychosomatic. 


Analysis of 200 Cases of Carcinoma of the Prostate 
Treated Conservatively. E. |. Satter and |. B. Wear. 
Wisconsin M. J. 57:327-329 (Sept.) 1958 [Madison]. 


The authors report on 100 patients with car- 
cinoma of the prostate, who were subjected to 
orchiectomy and treated with Stilbestrol at the 
University Hospitals in Madison, Wis.. during 1941- 
1942. Results of treatment in this group of patients 
(“treated group”) were compared with those in 
another group of 100 patients with carcinoma of 
the prostate who were subjected to transurethral 
resection only (“untreated group’). The voungest 
patient in the untreated group was 47 vears old 
and the oldest 87; the average age of this group 
was 69.9 vears. The patient surviving longest in the 
untreated group lived 9 vears, and the patient sur- 
viving longest in the treated group lived 15 years. 
The average life span of the patients in the un- 
treated group was 22 months after establishment 
of diagnosis; the survival time of the patients in 
the treated group was 56 months from the time 
diagnosis was made. The survival time was best in 
the 70-to-79-vear-old patients in the untreated 
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group and in the 60-to-69-year-old patients in the 
treated group. The 80-to-89-year-old patients in the 
treated group lived 32 months longer than those in 
the untreated group. This indicates that age is no 
contraindication to the institution of orchiectomy 
and the administration of Stilbestrol for the treat- 
ment of carcinoma of the prostate. Eight of the 
patients in the treated group lived 10 vears or 
longer. Treated patients, 70 to 75 vears old, lived 
half of their normally expected life span, and pa- 
tients. 75 to 85 vears old, lived 75% of their normal- 
ly expected span. The total of added vears of adult 
life in the treated group. as compared with the 
untreated group. was 283 vears. 


OPHTHALMOLOGY 


Recovery of Toxoplasma from a Human Eve. \. J. 
Hogan, P. A. Zweigart and A. Lewis. A. M. A. 
Arch. Ophth. 60:548-554 (Oct.) 195S [Chicago]. 


The authors recovered from the enucleated eve 
of a 20-vear-old man a strain of Toxoplasma or- 
ganisms which exhibited low virulence for animals. 
The patient had a quiescent disease up to the age 
of 12 vears. The significance of a chorioretinal 
scar in the macula of the right eve. which was dis- 
covered at the age of I'2 vears. was not apparent 
to the physician or the family. At the age of 12 
vears the patient had a sudden diminution of 
vision in his good left eve. which showed a heavy 
vitreous haze and an indistinct massive vellowish 
area of inflammation extending from the disk to 
the temporal periphery. Roentgenograms of the 
skull showed calcifications. The neutralizing anti- 
body test and the skin test were positive. and a 
diagnosis of congenital ocular toxoplasmosis was 
made. Five months after the onset the vitreous 
haze in the left eve had cleared so that vision was 
20/70. Two and one-half vears later the lesion was 
fairly well healed, leaving extensive scarring and 
pigmentation of the entire temporal fundus. The 
vision was 20/100. For several vears relapses oc- 
curred in this eve, so that the vision was lost. The 
eve became divergent and hypotonic, a cataract 
developed, and the eve started to shrink. The pa- 
tient requested enucleation, which was done. The 
dve-test titer one vear after enucleation was 1:16. 
and the skin test was still positive. 

The chorioretinal tissue from the back of the 
enucleated eve was ground in a mortar, diluted 
with sodium chloride solution, and inoculated in- 
traperitoneally into 4 mice. The mice did not show 
signs of illness, and 3 weeks later their brains were 
removed, ground, and inoculated intraperitoneallh 
into 4 other mice. Six days later these mice showed 
some signs of illness, and in a small amount of 
aspirated peritoneal fluid a few organisms were 
found which strongly resembled those of the Toxo 
plasma genus. Other mice were given inoculations 
of this fluid; 8 days later the animals became ill, 
and extracellular Toxoplasma organisms were found 
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in their peritoneal fluid. Subinoculations were con- 
tinued on mice, guinea pigs, and rabbits. The cul- 
ture studies showed that the Toxoplasma strain 
originally recovered from the enucleated eye and 
designated MF strain offered a distinct contrast in 
virulence to the RH strain isolated and cultured 
from the eye of an adult by Jacobs and to the 
strains obtained from persons with severe systemic 
infections. This finding supports the concept that 
some cases of inapparent cpngenital toxoplasmosis, 
with late exacerbations of the disease, are caused 
by Toxoplasma strains of low virulence. In many 
cases of congenital toxoplasmosis the disease is ex- 
tremely mild and is unrecognized until a late flare- 
up occurs. The isolation of Toxoplasma organisms 
from the patient’s eye 20 years after birth shows 
the great persistence of these organisms in pseu- 
docyst form in the tissues, despite the low virulence 
of the strain. 


Ocular Toxoplasmosis: The XIV. Jackson Memorial 
Lecture. M. J. Hogan. Am. J. Ophth. 46:467-494 
(Oct.) 1958 [Chicago]. 


According to Hogan, the acute manifestations of 
congenital toxoplasmosis are well established and 
include chorioretinitis, encephalomyelitis, and vis- 
ceral inflammation. Ocular toxoplasmosis may be 
overlooked in an apparently healthy child until 
attention is directed to the eyes by the develop- 
ment of a strabismus, by detection of amblyopia 
in one or both eyes during a routine eye examina- 
tion, or by the development of increased blurring 
due to a late relapse of the chorioretinal inflari- 
mation. The author reports on 36 children with 
congenital ocular toxoplasmosis, whose ages ranged 
between less than 6 months and up to 12 months 
at the onset of the disease. Seven of the 36 patients 
showed evidence of cerebral calcification wi.:ch 
could be considered to be toxoplasmatic; the con- 
dition was unilateral in 11; a late relapse of the 
congenital infection occurred in 12 patients; and 
strabismus was the first and most common eye 
complaint in 20 patients. Nine patients had positive 
results of dye tests and negative results on skin 
tests, indicating that the skin test is less reliable 
for diagnosis than the dye test. Nine patients had 
dye-test titers in excess of 1:512, and 13 had titers 
between 1:128 and 1:512. In addition to the 36 pa- 
tients with congenital toxoplasmosis, there were 
observed 4 others with a late relapse of congenital 
toxoplasmatic infections. Toxoplasma organisms 
were isolated from the enucleated eye of one of 
these patients 20 years after birth. [The case of the 
latter patient is reported in detail in the preceding 
abstract. ] 

Ocular inflammation rarely occurs during the 
course of acute postnatally acquired systemic toxo- 
plasmosis, although some cases have been reported. 
In patients with uveitis, questionable enlarged 
lymph nodes should be excised for microscopic and 
cultural studies. The methylene blue tests per- 


J.A.M.A., Dec. 27, 1958 


formed on patients with uveitis in various age 
groups showed 35% of the serums to be positive 
in a titer of 1:16 or higher, as compared with a 25% 
incidence in a miscellaneous group of patients 
with eye diseases other than uveitis. The correla- 
tion of results of the methylene blue test and the 
toxoplasmin test in 617 patients with uveitis re- 
vealed that 198 (32%) had positive results from the 
dye test and 141 (23%) had positive results from 
the skin test. Forty-eight per cent of the patients 
with chorioretinitis reacted positively to the dye 
test and 36% reacted positively to the skin test. 
This can be compared with 25% and 18% of the 
normal population in this area. The various skin 
tests on 1,241 patients with uveitis and on a miscel- 
laneous group disclosed that about 40% of the pa- 
tients with chorioretinitis and 18% of the patients 
with iridocyclitis had positive reactions to toxo- 
plasmin tests. In this same group 43% of those with 
chorioretinitis and 23% of those with iridocyclitis 
had positive dye-test titers. The percentage of the 
incidence of positive dye and skin tests in the iri- 
docyclitis group was the same as in the control 
group. The cases of 5 adult patients, between the 
ages of 32 and 53 years, with acquired ocular toxo- 
plasmosis have been reported in detail; 2 of these 
were associated with acute systemic infections. 
Treatment with pyrimethamine (Daraprim) and 
sulfadiazine in patients with acquired ocular toxo- 
plasmosis was found to be disappointing, but fur- 
ther studies seemed to be warranted. 


Angiomatosis Retinae, Eleven Years After Dia- 
thermy Coagulation. D. Vail. Am. J. Ophth. 46:525- 
534 (Oct.) 1958 [Chicago]. 


The author reports on a 40-year-old woman with 
angiomatosis retinae (Hippel’s disease), who was 
operated on for a typical angioma in the left eye. 
The preoperative vision in this eye was 20/70. 
With the patient under intravenously administered 
Pentothal sodium anesthesia, the sclera over the 
site of the lesion between the 3-o'clock and the 
4-o’clock position was exposed, and a single igni- 
puncture was made with a diathermy needle, 1.5 
mm. long (40 ma. for 4 seconds). After ophthalmo- 
scopic verification of the accuracy of the first punc- 
ture, 7 more ignipunctures were made around it. 
The scleral area covered was roughly 3 mm. in 
diameter. Ophthalmoscopic examination showed 
that the involved area was “cooked,” white, and 
edematous, so that the outline of the cherry-red 
tumor could barely be seen. There was no intra- 
ocular hemorrhage. Recovery was uneventful. A 
follow-up examination 11 years after the operation 
showed that the corrected vision in the eye op- 
erated on was 20/20. The scar in the fundus of the 
eye showed slightly more pigmentation. There was 
no evidence of recurrence of the original angioma 
or the development of new ones. The cases of 38 
patients with angiomatosis retinae treated by elec- 
trocoagulation were collected from the literature. 
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The ages of the patients ranged from 7 to 40 years. 
Nine of the 38 patients had both eyes operated on. 
Of the 47 eves operated on, 33 (70%) were success- 
fully cured, 6 were improved (eyeball saved, poor 
or little vision), and 8 were complete failures. 

Angiomatosis retinae (Hippel’s disease) and _ its 
systemic counterpart (Lindau’s disease) are disease 
entities now firmly established in medicine. They 
are probably more common than supposed. Neurol- 
ogists and neurosurgeons may miss the ocular 
lesions; ophthalmologists, the systemic ones. Thus, 
teamwork is essential. Angiomatosis retinae can be 
divided into 4 stages of progression during its re- 
lentless evolution. Stage 1 consists of one or more 
dilated and tortuous veins, more or less parallel, 
running usually to the peripheral and preequatorial 
areas of the retina. They terminate in a circum- 
scribed tumorous area (the angioma) which may 
be single or, much more rarely, multiple. Stage 
consists of retinal hemorrhages, but especially of a 
deposit of flaky lipid exudates scattered in the 
various layers of the retina. Stage 3 consists of 
massive exudation and retinal detachment, and 
stage 4 is terminal with uveitis, absolute glaucoma, 
and loss of the eye. Of the 47 eyes operated on, 
the disease was in stage 1 in 10, in stage 2 in 21, 
and in stage 3 in 9; the stage of the disease was 
not specified in the remaining 7. Stages 1 and 2 are 
the most favorable for surgery, although the opera- 
tion was considered successful in 4 of the 9 eves 
operated on early in stage 3. Mild surface diathermy 
coagulation followed by pinpoint ignipunctures 
into the tumor itself seems to offer the best prospect 
for success. If the tumor is destroyed, the feeder 
vessels shrink in size and lose their tortuosity. 
The lipid deposits disappear within one year there- 
after. If they do not disappear, it presumably *neans 
that the tumor has not been destroyed or new ones 
have developed. The greatest hazard is hemorrhage 
into the retina, choroid, or vitreous. For this reason 
diathermy should be applied with the weakest cur- 
rent capable of doing the job and under frequent 
ophthalmoscopic control. Direct coagulation of the 
tumor by diathermy or similar agents gives far 
better and more certain lasting results than those 
reported to be obtained by roentgen-ray or radium 
irradiation. 


THERAPEUTICS 


Pyrimethamine in the Treatment of Polycythemia 
Vera. J. W. Frost, R. Jones Jr. and U. Jonsson. 
South. M. J. 51:1260-1265 (Oct.) 1958 [Birmingham, 
Ala.]. 


Pyrimethamine (Daraprim) was given to 14 pa- 
tients with polycythemia vera for periods varying 
from 3 to 26 months. Three of the 14 patients 
received 2 courses of the drug, so that a total of 
17 courses of treatment were given. The drug was 
given by mouth in doses of 25 to 100 mg. daily 
until the red blood cell count fell to normal limits 
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or below. Treatment then was continued with a 
reduced dose as maintenance therapy in some pa- 
tients; in other patients administration of pyri- 
methamine was continued with the same dose and 
folic acid was given concurrently in order to de- 
termine whether the effect of pyrimethamine on 
the formed elements of the blood could be reversed 
by folic acid. 

In 11 of the 14 patients there was a fall in hemo- 
globin level, hematocrit, and red blood cell count. 
The response to the drug occurred slowly over a 
period of 1 to5 months. At the same time there was 
usually relief of symptoms and reduction in the 
size of the spleen, when this organ was enlarged. 
In 9 of the 14 patients the disease was controlled 
by maintenance therapy for periods ranging from 6 
to 19 months. In several of the patients side-effects 
of pyrimethamine were observed. These consisted 
of thrombocytopenia, leukopenia, atrophic glossitis, 
ulcers of buccal mucous membranes, alopecia, and 
megaloblastic bone marrow changes. These side- 
effects were never serious and could be reversed by 
folic acid even with continued pyrimethamine ad- 
ministration. The reversal of all demonstrable bio- 
logical effects of pyrimethamine by concurrent 
administration of folic acid indicates that its thera- 
peutic effects in polycythemia are entirely due to 
its function as a folic acid antagonist. Despite some 
disadvantages, the drug can be used to control 
polvevthemia satisfactorily in most patients. 


Meprobamate Idiosyncrasy: Report of a Case and 
Review of the Literature. N. D. Charkes. A. M. A. 
Arch. Int. Med. 102:584-593 (Oct.) 1958 [Chicago]. 


Meprobamate (Miltown or Equanil) has been in 
use for several years. Reports on toxic effects have 
been scattered. One death has been reported. This 
communication presents a case of meprobamate 
idiosyncrasy, with skin biopsy and skin testing. It 
reviews the published reports to date and discusses 
possible etiological factors in the pathogenesis of 
the anaphylactoid reaction. The records of more 
than 6,500 patients have been summarized to date. 
Twenty-three cases of attempted suicide and 113 
cases of idiosyncrasy have been reported. In one- 
third of the 113 cases of idiosyncrasy the reaction 
began within 8 hours of commencement of drug 
therapy, and all reactions, except in 2 patients, had 
occurred by the end of the first week. The earliest 
response was within 15 minutes. The reaction had 
not been seen in any suicidal attempt, so that ex- 
cessive dosage was not a factor in precipitating it. 

In meprobamate idiosyncrasy the rash was ery- 
thematous, maculopapular, or urticarial, or a com- 
bination of these, as in the case reported here, and 
may resemble a “boiled lobster.” Vesicular and 
pustular eruptions have been noted occasionally. 
The rash was most prominent in the groins, inner 
thighs, buttocks, chest, axillas, and antecubital and 
inframammary folds; fixed eruptions have been 
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seen. Petechiae were noted in 16% of the cases, 
almost always nonthrombocytopenic. Ecchymoses 
were rare, and the only patient with overt bleeding 
had aplastic anemia. The Rumpel-Leede test of 
capillary fragility was always positive in cases of 
purpura. A prominent and often distressing symp- 
tom in one-fifth of the cases was pruritus; however, 
many patients complained only of “burning” or a 
sensation of warmth. Other symptoms included 
anorexia, nausea, vomiting, diarrhea, yawning, 
headaches, chills, and fever, with temperatures of 
101 to 103 F (38.33 to 39.44 C). Dizziness, fainting, 
hypotension, or shock occurred in almost 15%, and 
a few patients reacted with asthma, ectopic cardiac 
rhythms, numbness of the legs, emotional upsets, 
or mental confusion. A prior history of drug or 
pollen allergy was elicited in only a small number 
of patients, but, whereas the anaphylactoid reac- 
tion rate was only 0.5% for the group of 6,500 as 
a whole, it was 10 times as great for patients with 
known allergies. 

Some investigators attempted to prove that the 
reaction was due solely to meprobamate by the 
administration of one tablet (400 mg.) some time 
later. This is a dangerous practice and should not 
be attempted merely to satisfy the curiosity of the 
clinician. Twenty-eight of the 30 patients who were 
given another tablet responded with a reaction 
which was frequently more violent than the original 
and which in several cases was accompanied by 
severe shock. At best, this second reaction lasted 
longer and responded more slowly to steroid ther- 
apy than the first. The most important step in the 
treatment of the anaphylactoid reaction is with- 
drawal of meprobamate. Indirect evidence is ad- 
duced implicating meprobamate as a_histamine- 
liberating agent in certain patients. 


Topical Application of a Solution of Pyrazinamide 
for the Treatment of Tuberculous Empyema. G. 
Costa and E. Moretti. Minerva med. 49:3269-3271 
(Aug. 29) 1958 (In Italian) [Turin, Italy]. 


A solution of pyrazinamide was introduced top- 
ically twice a week for a period of 70 to 180 days 
in 18 patients with tuberculous empyema. Pyra- 
zinamide treatment was given concomitantly with 
collapse therapy to 5 patients and after discontinu- 
ance of collapse therapy to 9 patients. Primary 
spontaneous pneumothorax was present in 2 pa- 
tients. The first dose of pyrazinamide, consisting of 
20 cc. of the solution, was followed by doses of 
40 cc. Prednisolone was used as an adjunct to 
pyrazinamide in treating 5 patients in whom tuber- 
culous empyema developed during collapse ther- 
apy. A dose of 100 mg. of isoniazid was combined 
with pyrazinamide in 6 patients with the chronic 
type of the disease, who had already been treated 
with and became refractory to isoniazid. Pyrazina- 
mide brought about disappearance of effusion and 
made possible reinstitution of an efficacious col- 


J.A.M.A., Dec. 27, 1958 


lapse therapy in 5 patients in whom the disease was 
present during the artificial pneumothorax. Of 9 
patients with tuberculous empyema treated with 
pyrazinamide after termination of collapse therapy, 
4 patients obtained temporary relief for 2 months, 
4 patients obtained no benefit, and the effusion 
turned from purulent into serous in 1 patient. Tem- 
porary improvement for 1'2 months was observed 
in one patient with primary spontaneous pneu- 
mothorax, and complete healing of the pleural 
cavity was obtained in one patient. 

The best results with pyrazinamide were ob- 
served in patients who had not previously received 
any chemotherapy and in those in whom the dis- 
ease was of recent date. The combination of pyra- 
zinamide and isoniazid was only slightly efficacious. 
A mild malaise, chest pain, and fever episodes 
were the most common side-effects noted at the 
onset of treatment with pyrazinamide. Five or 6 
months after the onset digestive disorders devel- 
oped in some patients who obtained only temporary 
relief with the drug. The authors suggest treatment 
with pyrazinamide in all instances in which benefits 
from other antibiotics have been exhausted. It may 
also be used as an adjunct to other antibiotics for 
the treatment of chronic types of the disease. 


Iproniazid (Marsilid) in Angina Pectoris. A. M. 
Master. Am. Heart J. 56:570-582 (Oct.) 1958 [St. 


Louis]. 


Fifty-eight men and 16 women, between the 
ages of 40 and 79 years, with typical and severe 
angina pectoris were treated with iproniazid (Mar- 
silid) for periods ranging from 1 week to 5 months. 
Each patient was given 50 mg. of the drug 3 times 
daily after meals. In an attempt to prevent the 
occurrence of peripheral neuritis and dryness of 
the mouth, 25 mg. of pyridoxine were given with 
each dose of iproniazid. Complete relief of pain 
was obtained by 13 patients and almost complete 
relief by 28 patients; improvement was doubtful 
in 4 patients, and 29 were therapeutic failures. Five 
of the 41 patients who obtained relief and 1 of the 
29 patients who did not were in “status anginosus” 
when the treatment was instituted. Neither the 
resting electrocardiogram obtained from the pa- 
tients nor the results of the Master “2-step” test to 
which they were subjected were altered in the 
course of the treatment with iproniazid. These find- 
ings suggested that the fundamental coronary dis- 
ease was not altered. The precise mechanism of the 
relief of pain by iproniazid is unknown. The relief 
obtained can possibly be explained by cerebral 
stimulation, with uplift of mood, and increase of 
the pain threshold. There may be a direct effect on 
the autonomic nerve connections between the heart 
and the spinal cord and brain. 

Severe side-reactions made withdrawal of the 
drug necessary in 57 patients. In some patients the 
drug was tolerated for only one month or less. The 
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side-effects were mainly gastrointestinal, genito- 
urinary, and cardiovascular; the latter included 
dizziness, fall in arterial pressure, and syncope. 
Three patients sustained an attack of acute coronary 
insufficiency in the course of the treatment, and 
acute coronary occlusion occurred in 2 additional 
patients, 1 of whom died. Less common complica- 
tions were evidences of cerebral stimulation, periph- 
eral neuritis, dryness of the mouth, hepatitis, and 
significant gain in weight. The fall in blood pres- 
sure is probably a factor in syncope and in attacks 
of acute coronary insufficiency. It may possibly be 
a factor in the precipitation of coronary occlusion. 
The physical overactivity associated with euphoria, 
excitement, and loss of pain may cause coronary 
insufficiency. For these reasons, the patient receiv- 
ing iproniazid should be supervised closely. Blood 
pressure should be measured in the standing posi- 
tion. On the other hand, glyceryl trinitrate (nitro- 
glycerin) should never be taken by the patient 
except in the sitting or recumbent position. In view 
of the numerous side-effects, some of which are po- 
tentially dangerous, further therapeutic trials with 
iproniazid should be carried out only in hospitals 
and by research teams. 


Fluoxymesterone Therapy in Advanced Breast 
Cancer. B. J]. Kennedy. New England J. Med. 259: 
673-675 (Oct. 2) 1958 [Boston]. 


Investigations revealed that the halogenated 
androgen, 
terone, or fluoxvmesterone, is an effective agent in 
the treatment of advanced breast cancer. It is an 
androgenic, anabolic hormone that mav be admin- 
istered orally. Fifty-six patients with advanced 
breast cancer were treated with it over a 2-vear 
period: 48 of these patients had not received pre- 
vious hormone therapy, and 8 had previously been 
treated by surgical hypophysectomy. Of the 48 pa- 
tients, objective regressions of metastatic breast 
cancer occurred in 18 and subjective improvement 
in 25. The quality of improvement in the cancer 
was similar to that previously noted with testos- 
terone propionate. The frequency of objective im- 
provement would appear to be slightly greater than 
that with testosterone propionate. The obvious 
smallness of the series demonstrates the need for 
greater experience to increase the validity of the 
figure, but it is apparent that patients demonstrat- 
ing regressions have survived longer than the non- 
responding group. Of the 56 patients treated, 27 
remain alive. 

Observations on the side-effects of fluoxymes- 
terone have revealed masculinizing changes and 
erythropoietic changes, as noted with other andro- 
genic compounds. In the doses employed, though, 
the degree of hirsutism and acne has been less than 
that with testosterone propionate, and the degree 
of hoarseness, oily skin, and alopecia has been the 
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same as with testosterone propionate. Increase in 
libido, encountered with testosterone propionate. 
did not occur with fluoxymesterone. Evidence of 
hypercalcemia developed in only 7% of the patients 
after the onset of fluoxymesterone therapy. The 
ease of administration, the less distressing mas- 
culinizing effects, and the antitumor effect attained 
are such that fluoxymesterone may be considered 
the androgen of choice in the treatment of ad- 
vanced breast cancer. Androgenic hormones are 
most effectively employed in postmenopausal wom- 
en with osseous metastases. Objective improvement 
occurs in about 25% of these patients, with a lower 
rate of response in patients with soft-tissue lesions. 


PATHOLOGY 


Primary Malignant Melanoma of the Oral Cavity: 
A Review of 105 Cases. A. P. Chaudhry, A. Hampel 
and R. J. Gorlin. Cancer 11:923-928 (Sept.-Oct.) 
1958 [Philadelphia]. 


Primary malignant melanoma of the oral cavity 
is a rare tumor, the authors having found records 
of only 105 cases, including 2 previously described 
by themselves. This review is based chiefly on 93 
cases, since the other 12 lacked adequate descrip- 
tion. Primary malignant melanoma of the oral cav- 
itv occurred nearly twice as frequently in men as 
in women. This finding is in contrast to that for 
malignant melanoma of the skin, which affects 
both sexes equally. The youngest patient in the 
present study was 22 years of age and the oldest, 
90 vears; but in nearly 90% of the reported cases 
the patients were more than 30 years of age, and 
in 75% more than 40 years, with a peak in the 6th 
decade. The site of predilection for the disease was 
the upper jaw, where 75 (80%) of 93 cases origi- 
nated. The other sites of involvement, in order of 
frequency, were the lower jaw, cheeks, tongue, and 
floor of mouth. In nearly 30% of the cases there was 
melanin pigmentation at the site at which the 
neoplasm originated. This pigmentation had ap- 
peared from a few months to several vears before 
the tumor. 

Malignant melanoma of the oral cavity has been 
reported in all races. In more than half of the 93 
cases clinical evidence of lymph node metastases 
was recorded. In 19 cases there was clinical or 
roentgenologic evidence of generalized metastases. 
Of the 61 patients followed, 51 died of the disease. 
In 24 cases the survival period averaged 18'2 
months after diagnosis. There were only 3 patients 
who lived for more than 5 vears. The authors feel 
that, in view of the serious prognosis of the disease, 
early recognition of the lesion and institution of 
radical surgery are desirable. The appearance of 
melanin pigmentation in the mouth and its increase 
in size and in depth of color should be viewed 
seriously. 
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BOOK REVIEWS 


Pathophysiology in Surgery. By James D. Hardy, M.S., 
\ML.D., F.A.C.S., Professor and Chairman, Department of Sur- 
gery and Director of Surgical Research, University of Missis- 
sippi Medical Center, Jackson. Cloth. $19. Pp. 704, with 278 
illustrations. Williams & Wilkins Company, Mount Royal and 
Guilford Aves., Baltimore 2, 1958. 


This text, on the physiological disturbances ob- 
served in patients who are classified as presenting 
surgical conditions, goes beyond simple surgical 
patients and includes those presenting diseases for 
which surgical therapy may not be considered. In 
a limited space, adequate critical review is impos- 
sible. The book begins with a consideration of the 
physiology of injury and proceeds to fluid balance, 
surgical nutrition, the physiology of connective 
tissue, microbiology, burns, cancer, radiation, enzy- 
mology, aging, liver and biliary tract, pancreas, 
blood transfusion, alimentary tract, circulatory 
system, lungs, anesthesia, endocrine system, nervous 
system, infancy, and urologic considerations of 
special interest. In an attempt to emphasize a “sur- 
gical slant” some expressions employed might seem 
far-fetched, such as “surgical enzymology,” the 
heading of one relatively short paragraph; “surgical 
aspects of aging,” which in essence conveys the idea 
of danger in operating on patients whose vitality is 
reduced because of age; and the expression “sur- 
gical nutrition.” It would seem after all that nutri- 
tion is nutrition and enzymology is enzymology. 

The text is written in a conversational rather 
than formal style. The author attempts a wide cov- 
erage, sometimes exceeding what might appear the 
limits of the subject as indicated by the title. This 
may lessen a reader’s confidence in what is related, 
as, for example, his confidence in what one man 
says in the chapters on the general physiological 
reaction of the patient to injury, the question of 
fluid and electrolyte balance, “physiological con- 
siderations in cancer,” and urologic considerations 
of special interest. These are separate areas in 
which much work has recently been done, and a 
modern text should include sound critical evalua- 
tion based on thorough first-hand knowledge. Fur- 
ther perusal reveals some rather important gaps of 
which the author may not be aware. For example, 
only one paragraph and one sentence is devoted to 
the formation of gallstones. No mention is made of 
the classical studies of Phemister on calcium car- 
bonate stone formation related to intermittent and 
complete cystic duct obstruction. In the considera- 
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tion of gastric physiology much attention is paid 
only to hypersecretion and acidity. The all-impor- 
tant physiologic aspects of achlorhydria receive 
only one sentence and the word “achlorhydria” 
does not even appear in the index. In the discus- 
sion on the pancreas clinical reports with important 
implications for pancreatic physiology are not re- 
ferred to. For example, the fact that in long-range 
survivors who had an excision of the duodenum 
and head of the pancreas with occlusion of the 
external secretion—this is a different situation than 
after total pancreatectomy—there may be no ap- 
preciable physiological disturbances, and that in 
human diabetics who had a total pancreatectomy 
the diabetes is not appreciably if at all aggravated. 

Here and there one encounters obvious inaccura- 
cies such as the statement that subtotal gastric 
resection “first performed by Theodor Billroth in 
1881 was based upon the physiologic facts that 
hydrochloric acid is secreted by the cells of the 
fundus.” Billroth performed a limited pylorectomy 
for cancer and was never concerned with gastric 
resection for ulcer since he was ignorant of the 
acid-ulcer concept. Also this is probably the first 
occasion where in a physiological treatise reference 
is made to a fiction “best seller” to help emphasize 
a point (page 602, “Point of No Return,” J. P. Mar- 
quand). Probably the best feature of the work is 
the large number of diagrams, line-drawings, tables, 
graphs, and photographs. Many appear original 
and many tell the story without recourse to the 
text. Here again, however, some questions may 
arise, as in figure 93, which purports to have settled 
the question about the best method for alimentery 
tract reconstruction after pancreatoduodenectomy. 
Experienced surgeons would not agree with what 
is shown. The volume is well bound, the paper of 
high quality, the type is large, facilitating ease of 
perusal, and the bibliographies are fairly complete. 
The work is interesting and would be especially 
useful for advanced students, interns, residents, 
and Board examination candidates. 


Hearing Therapy for Children. By Alice Streng, M.A., and 
others. Second edition. Cloth. $6.75. Pp. 353, with illustra- 
tions. Grune & Stratton, Inc., 381 Fourth Ave., New York 16; 
99 Great Russell St., London, W. C. 1, England, 1958. 

This is a somewhat revised edition of the 1955 
publication of the same title. It purports “to in- 
clude for the first time in one book the special skills 
and knowledge needed by members of those pro- 
fessional groups who work with hearing-handi- 
capped children.” Although this is a noteworthy 
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purpose, it would be difficult to include in one 
book all phases of such work and, although pre- 
sented as a single cohesive work, the book consists 
of two parts. The first is a general discussion of the 
problem of deafness in children, causes and treat- 
ment of hearing loss, audiometry, and hearing aids. 
The rest of the book is devoted to specific tech- 
niques in the educational management of hard-of- 
hearing and deaf children. The first part should 
be helpful as an orientation to the field of pedo- 
audiology and the second half should be of par- 
ticular interest and benefit to speech and hearing 
therapists and teachers of deaf children. The book 
coniains good lists of references, particularly at the 
end of the chapters dealing with the education of 
children with impaired hearing. Each chapter has 
adequate figures and photographs. A few changes 
could have been made in a second edition which 
apparently were overlooked; for example, in the 
chapter on hearing aids, a discussion of the vacuum 
tube instruments preceded mention of transistor 
aids, in spite of the fact that practically all hearing 
aids now dispensed are of this type. The same 
chapter refers to the approval of hearing aids by 
the Council on Physical Medicine and Rehabilita- 
tion of the American Medical Association, a prac- 
tice which that body discontinued several years 
ago. Despite certain shortcomings of this book, 
most of which may be due to the fact that there 
are five authors, its value to audiologists and teach- 
ers of hearing impaired children is apparent. Less 
obvious is its value to the general physician or 
even the otologist. 


Circulation: Proceedings of the Harvey Tercentenary Con- 
gress Held on June 3rd-June Sth 1957 at the Royal College of 
Surgeons of England, London. Edited by John McMichael, 
M.D., F.R.C.P., F.R.S., Professor of Medicine, University of 
London, London. Cloth. $10.50. Pp. 503, with illustrations 
Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill.; Blackwell Scientific Publications, Ltd., 24-25 
Broad St., Oxford, England; Ryerson Press, 299 Queen St., W., 
Toronto 2B, Canada, 1958. 


The first part of this interesting volume consists 
of a series of historical essays dealing with the life 
of William Harvey and related material. These are 
presented by Kenneth Franklin, Frederick Willius, 
John F. Fulton, Charles Dodds, Geoffrey Keynes, 
Tom Hare, and others. The second part deals with 
a review of present knowledge of the circulation. 
Space does not permit a complete listing of titles 
and authors, although this should whet the appe- 
tites of all physicians, especially those with special 
interest in the circulation. To list a few of the par- 
ticipants, they include George Pickering, Louis 
Katz, Paul Wood, C. Heymans, Gustav Nylin, 
Donald Gregg, Claude Beck, Andre Cournand, 
Russell Brock, MacDonald Critchley, Seymour 
Kety, E. H. Botterell, James Learmouth, Stanley 
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Bradley, and Russell Brain. The broad subjects 
covered include the role of the heart in circulation, 
hemodynamics, coronary circulation, pulmonary 
circulation, results of cardiac surgery, cerebral 
circulation, splanchnic circulation, and peripheral! 
circulation. 

In general the material is well presented al- 
though, as with all symposiums, the quality is un- 
even. There is one profound error of omission in 
this presentation. While the physiological presenta- 
tions are complete, the therapeutic aspects dis- 
cussed are almost entirely surgical. The uninitiated 
may be led to assume that these distinguished in- 
vestigators believed that the only substantial prog- 
ress in the understanding or the treatment of car- 
diovascular diseases has been by our surgical con- 
freres. In actual fact, the number of patients whose 
problems are clarified or conditions benefited by 
the use of digitalis and the many other cardiac 
drugs, the anticoagulants, and the antihypertensive 
agents, to mention a few important groups, far ex- 
ceeds the numbers of patients who will ever come 
to surgery for their cardiovascular conditions 
Therefore, if treatment is considered at all, a more 
balanced presentation would be desirable. Never- 
theless, one cannot but feel that William Harvey 
would have been pleased that such a distinguished 
group of scientists was gathered in his honor 300 
vears after his death and that their words will be 
available to others throughout the world. This is 
indeed a test of the durability of one’s work. 


Ciba Foundation Colloquia on Ageing, Volume 4: Water 
and Electrolyte Metabolism in Relation to Age and Sex. Edi- 
tors for Ciba Foundation: G. E. W. Wolstenholme, O.B.E 
M.A., M.B., and Maeve O'Connor, B.A. Cloth. $8.50. Pp. 327 
with 85 illustrations. Little, Brown & Company, 34 Beacon St., 
Boston 6; J. & A Churchill, Ltd., 104 Gloucester Place, Port- 
man Sq., London, W. 1, England, 1958. 


This small volume on the relationship of two 
subjects in the forefront of medical interest, viz.. 
aging and electrolyte metabolism, contains 18 
essays with appended discussions by participants 
in a colloquium sponsored by the Ciba Foundation. 
Although part of the book deals with electrolyte 
relationships to age and sex, most of it is con- 
cerned with more general aspects of the subject 
ranging from the genetic control of electrolyte 
metabolism in the erythrocyte to the effects of 
severe magnesium deficiency. The participants 
were eminent authorities in the field whose discus- 
sions, based on their own studies, add inestimably 
to the value of the book. The book should prove 
of interest to research workers in the field of elec- 
trolyte metabolism and its hormonal aspects in 
relation to age and sex. It is well printed and ade- 
quately illustrated, with the more pertinent refer- 
ences to the literature appended to each chapter. 
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ADULT IMMUNIZATION SCHEDULES 


To THE Eprror:—Please suggest optimum intervals 


for immunization protection of adults against the 
following diseases (with adequate initial immuni- 
zation series): smallpox, diphtheria, tetanus, ty- 
phoid, influenza, and poliomyelitis. 

Nelson M. Taylor, M.D., Grosse Pointe, Mich. 


Answer.—Assuming that adequate initial immu- 
nization series have been given to protect against 
the diseases listed, the optimum intervals for im- 
munization protection of adults are as follows: 
smallpox, vaccination every three years; diphtheria, 
immunization not recommended for adults except 
in cases of Schick-negative reaction in a person ex- 
posed to special risks; tetanus, booster dose at the 
time of each injury where danger of tetanus exists, 
with reinjection in the absence of an injury at inter- 
vals of no longer than five years; typi.oid, reinforc- 
ing injections every three years; influenza, injection 
every vear for risk cases (as in old or chronically ill 
persons); and poliomyelitis, not enough time has 
elapsed vet to learn about the duration of the pro- 
tection conferred by the Salk vaccine, but a fourth 
dose, given not earlier than one year after the third 
dose, could be administered to individuals exposed 
to special risks. It should be understood that these 
are general guiding schedules which vary according 
to the circumstances. For instance, for persons 
traveling to areas where smallpox is endemic, re- 
vaccination at intervals as short as six months may 
be desirable. The same is true for versons living in 
typhoid endemic areas, who should get a booster 
dose every year. 


TEST FOR CARBON DIOXIDE 

COMBINING POWER 

To tHE Eprror:—What is the physiological reason 
for equilibrating the blood with carbon dioxide 
in obtaining the value for carbon dioxide com- 
bining power? M.D., New York. 


ANsWER.—The carbon dioxide combining capacity 
of blood plasma represents the capacity of the 
hydroxyl ion in the blood plasma to combine with 
carbon dioxide, at the usual alveolar air tension of 
about 40 mm. Hg, to form bicarbonate. Introduced 
by Van Slyke and Cullen in 1917, this procedure 
consists in determining the carbon dioxide content 
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of plasma that has been equilibrated with normal 
alveolar air, which contains about 5 to 6% of carbon 
dioxide and therefore has a tension of about 
40 mm. Hg. From this value, the dissolved carbon 
dioxide, or carbonic acid, is subtracted, so that the 
difference represents the bicarbonate content. This 
type of determination is one measure of the hy- 
droxyl content or “alkaline reserve” of the body. 
Among the advantages of this procedure is the fact 
that it does not require collection of blood anaero- 
bically under oil or mercury, as any escape of car- 
bon dioxide from the plasma during centrifuging or 
standing is counteracted in the actual determination 
by the equilibration. Among its disadvantages are 
that equilibration with alveolar air requires addi- 
tional equipment and is time consuming and labori- 
ous; that it does not measure directly the concentra- 
tion of either bicarbonate or total carbon dioxide in 
the circulating blood; and, most important, that it 
does not yield information about those acid-base 
derangements in which the ratio of bicarbonate ion 
to dissolved carbon dioxide at the actual carbon 
dioxide tension, rather than the concentration of 
bicarborn:iec ion at 40 ian. Hg, is the determining 
factor. Consequently, it has becorne much more 
common and acceptable to determine the carbon 
dioxide content of the plasma or serum from blood 
that has been collected under oil and centrifuged 
with precautions to prevent loss of carbon dioxide. 
The relationship between carbon dioxide content, ex- 
pressed in millimoles per liter, carbon dioxide tension 
(p), expressed in mm. Hg, and the pH is contained 
in the well-known Henderson-Hasselbach equation: 
mM. CO, — 0.0301 p 
0.0301 p 

For example, in a case of diabetic acidosis reported 
in the literature, the carbon dioxide combining 
capacity was 22.6 vol. % or 10.i mM. The carbon 
dioxide content was 5.28 mM. per liter at an actual 
tension of 11.8 mm. Hg. The pH was, according to 
the above equation, 6.10+log 13.8 or 7.24. The 
Henderson-Hasselbach equation and determination 
of carbon dioxide content also permit a readier 
understanding of other acid-base disturbances. To 
illustrate, in a case of respiratory overventilation 
reported in the literature, the carbon dioxide com- 
bining capacity of the arterial serum was 40.9 vol. % 
or 18.4 mM., not clearly abnormal. Yet, the plasma 
carbon dioxide content was 31 vol. % or 14 mM. 
per liter, the carbon dioxide tension in the circula- 
tion was 14.6 mm. Hg, and the pH was 7.59. In 
general, the determination of the plasma carbon 
dioxide content, that is, the sum of the bicarbonate 
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ion and the dissolved carbon dioxide at the actual 
carbon dioxide tension existing in the arterial circu- 
lation, may give more distinct and precise clues to 
the presence of acid-base derangements than the 
concentration of bicarbonate ior at 40 mm. Hg 
(the carbon dioxide combining capacity ). 


“AIR PLATES” AND CONTROL OF 

HOSPITAL INFECTIONS 

To THE Eprror:—In an attempt to control staphylo- 
coccic infections in the hospital, the administra- 
tive and surgical staffs have requested the use of 
“air plates” throughout the operating room suite. 
It has been difficult to find much helpful infor- 
mation concerning a standard procedure for col- 
lecting such specimens and _ interpreting the 
findings. Specifically, what is the optimum time 
interval for exposure of the plates, how should 
the total colony counts be determined, and how 
extensive an attempt should be made to identify 
the colonies present? Should an attempt be made 
to identify all the colonies on each plate? 


William D. Kelly, M.D., Elmira, N. Y. 


ANsWeR.—The exposure of open Petri plates 
(blood agar plates or plates containing a compa- 
rable good nutrient) at various locations in the 
operating room has not been standardized. The 
pices are uncovered at selected locations through- 
out the room and are allowed to remain exposed 
to the air for periods ranging from one-half to one 
hour. On occasion, the plates are exposed in the 
operating room during different periods of activity 
and inactivity for comparative information. This 
procedure may detect bacteria or dust particles 
which “fall out” and inoculate the medium, and 
it is more qualitative than quantitative. Bacteria 
present in air currents are not detected by this 
method. The slit air sample provides more quanti- 
tative results, but the initial cost of the equipment 
is expensive. A less expensive technique is avail- 
able in an all-glass impinger apparatus which is 
reported to be quite satisfactory. With this tech- 
nique, air is passed through sterile saline solu- 
tion or broth and quantitative determinations are 
obtained. 

There is no standard of interpretation, The total 
number of colonies on a plate cannot serve as a 
true index, since it is only a rough estimate in view 
of the limitations of the collecting procedure. Lab- 
oratory workers should be familiar with the sapro- 
phycic forms that might be encountered in the area 
in question and should be able to differentiate them 
from potential pathogens, such as staphylococci. 
Although identification of all colonies obtained in 
a study of air in an operating room is expensive 
and laborious, in an epidemic it may be advan- 
tageous to make such a specific identification. Air 
counts may be used more profitably as a device 
to educate operating-room personnel in the proper 
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techniques to be used in reducing the bacterial 
counts of the air. Since epidemic strains of staphylo- 
cocci are carried in the upper respiratory tract of 
approximately 10% of hospital personnel, it may be 
more logical to detect epidemic strains in the car- 
riers among the personnel rather than to search 
for them in cultures made of the air. To investigate 
the question of identification, phenolphthalein phos- 
phate might be included in the mediums (Barber 
and others, J. Path. & Bact. 63:57, 1951). This meth- 
od may be useful if the organism produces coagu- 
lase, since this will result in the formation of phos- 
phatase which will split off the phenolphthalein 
from the phenolphthalein phosphate. Then, if the 
plate is held over fuming, ammonia, the presence of 
coagulase-positive staphylococci will be shown by a 


pink color. 

The role of the hospital laboratory in a program 
designed for the control of cross infections within 
hospitals is an important one. The bacteriologist 
is often one of the first persons to know of an epi- 
demic situation and can assist in the collection of 
statistics, check the sterility of supplies, and check 
the adequacy of sterilization techniques. He is able 
to store cultures of staphylococci obtained from 
hospital-acquired infections. These could be of 
value in the event of an epidemic, since they could 
aid in determining the specific strain involved 
in the epidemic and in detecting carriers in the 
institution. 


NEURITIS OF RECURRENT 

LARYNGEAL NERVE 

To THe Eprror:—A 35-year-old woman has an idio- 
pathic neuritis involving the left recurrent laryn- 
geal nerve. Every conceivable test has been 
carried out to determine whether pressure could 
be exerted on the recurrent laryngeal nerve both 
in the throat and in the mediastinal region. How- 
ever, all tests show absolutely negative findings, 
including tuberculin tests. She has apparently 
had this condition for two years; this would 
probably rule out the existence of mediastinal 
malignancy or a lymphoma. At the present time 
she is being treated for the resolution of a neu- 
ritis of the left recurrent laryngeal nerve. Her 
chief symptoms are hoarseness and_ periodic 
coughing, associated with laryngeal spasm. Sur- 
gical exploration of the mediastinal region has 
been considered. Please give further suggestions. 
What is the incidence of an idiopathic type of 
neuritis involving the left recurrent laryngeal 
nerve? S. W. Scorse, M.D., Joplin, Mo. 


Answer.—A_ search for the cause of recurrent 
laryngeal nerve paralysis can sometimes be unre- 
warding, and the number of “idiopathic” cases has 
run as high as 30% in one large reported series. Toxic 
and inflammatory causes may account for an ad- 
ditional 15-20% of cases. In the situation under 
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discussion, the duration of the condition would prob- 
ably rule out the existence of any malignancy. 
Barium studies of the esophagus and planigrams 
of the chest and mediastinal areas might be sug- 
gested. If there are no findings other than the 
isolated paralysis, surgical exploration of the medi- 
astinum would not seem justified in view of the 
above figures. Fortunately, most of the individuals 
with unilateral vocal cord paralysis of undetermined 
cause do develop a good voice eventually, and 
their coughing episodes and laryngospasm disap- 
pear. If voice reeducation is hampered by virtue 
of the position of the paralyzed cord in partial 
abduction, some type of plastic procedure can be 
performed to permit contact by the remaining mo- 
bile cord. 


Answer.—There is no entity which can be re- 
garded as idiopathic recurrent laryngeal neuritis. 
Instances occur in which hoarseness develops for 
no assignable reason, and it is sometimes the case 
that nothing can be found to explain the condition, 
either in local, peripheral, or central nervous sys- 
tem disease. It is possible that in an instance such 
as this the hoarseness may be the first manifestation 
of disease involving the vagus nucleus (nucleus 
ambiguus ) in the medulla, due to a local cause or 
to amyotrophic lateral sclerosis. It is also possible 
that the symptoms may be the result of involve- 
ment of a branch of the posterior-inferior cerebellar 
artery. If there are no other findings beyond those 


of hoarseness, only time can determine the cause 
in the presence of negative findings in the present 
studies. 


SILICA EXPOSURE AFTER TUBERCULOSIS 

To tHe Eprror:—If it is possible to generalize, 
should a man who has had pulmonary tuberculo- 
sis adequately treated and whose disease has been 
declared arrested or cured be allowed to return to 
silica brick yard work where there is even minimal 
silica exposure hazard? Also, are there any abso- 
lute contraindications to prophylactic aluminum 
dust inhalation—disregarding the question of its 
value? Special reference is made to coronary 
artery disease, bronchial asthma, and arrested 
pulmonary tuberculosis. 
Fred H. McClain Jr., M.D., Mount Union, Pa. 


ANnswer.—The answer to the first question would 
have been an emphatic “no” as recently as 10 vears 
ago. It seems from more recent experience, how- 
ever, that it is safe to allow workers with adequate- 
ly treated and inactive tuberculosis to return to 
jobs where the silica dust hazard has been con- 
trolled. By “controlled” is meant that the amount 
of crystalline-free silica dust in the atmosphere is at 
all times less than 5 million particles per cubic foot 
(for particle sizes of less than 10 »). This must be 
calculated from the total dust count by knowing 
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the free silica content or percentage of a given dust. 
Numerous U. S. Public Health Service surveys 
have shown that a recognizable silicosis will not 
occur in the working lifetime if the silica dust 
exposure is kept below that figure. Other studies 
have shown that silica dust exposure per se does 
not appear to have a deleterious effect on tuberculo- 
sis. Sufficient cellular reaction to the silica to be 
recognizable by chest x-ray studies must have oc- 
curred before the reactivating effect becomes ap- 
parent. However, where there is any doubt about 
the silica dust control, the answer to this question 
still is “no.” When such a worker is returned to a job 
which has good dust control, it is advisable to con- 
tinue treatment with tuberculosis drugs indefinitely. 

The answer to the second question also must be 
qualified. There is no evidence that aluminum dust 
would have a harmful effect on coronary artery 
disease, but experimental animals with low viru- 
lence tuberculosis have shown slight progression of 
the disease after aluminum inhalation. There have 
been only rare cases of such progression in humans. 
As for bronchial asthma, there has been no recorded 
experience to this consultant’s knowledge. If the 
proponents of the use of prophylactic aluminum 
dust are correct in their theory that aluminum in- 
halation tends to relax bronchospasm, then there 
should be a beneficial rather than harmful effect 
with bronchial asthma. Proof of this is lacking, 
however. 


SYMPTOMS OF HYPOGLYCEMIA 

To tHE Eprror:—A thin, 38-year-old man has had 
spontaneous hypoglycemia since 1951. His blood 
pressure is 110/72 mm. Hg. Basal metabolic rate 
is —8% and protein-bound iodine level 5 mcg. 
per 100 ml. Glucose tolerance findings were as 
follows: fasting, 110 mg. %; 30 minutes, 60 mg. %; 
one hour, 60 mg. %; two hours, 58 mg. %; three 
hours, 64 mg. %; four hours, 68 mg. %; and five 
hours, 72 mg. %. No sugar was present in the 
urine. Symptoms of mental confusion, slow men- 
tation, lightheadedness, and negativeness were 
noted 15 minutes after the glucose tolerance test 
was begun. These symptoms also occur through- 
out the day every day and are completely, though 
temporarily, relieved by ingestion of carbohy- 
drate. One sister has renal glycosuria. A 50-Gm. 
carbohydrate diet and six feedings per day have 
not relieved the symptoms. Please suggest further 
treatment. 

Frank H. Hamilton Jr., M.D., Charlotte, N.C. 


ANnswer.—The questioner does not state the meth- 
od of blood sugar level determination which was 
used. If this was the Folin-Wu method or one yield- 
ing similar results, then the fasting blood sugar 
value is within normal limits, although it is a trifle 
higher than the average. Other values are at a level 
which might give rise to symptoms of hypogly- 
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cemia in a sensitive individual. If the values were 
obtained by the Somogyi-Nelson or a comparable 
procedure, then the fasting value is at the upper 
limit of normal and consistent with “mild” diabetes. 
The other values are at levels which ordinarily 
would not give rise to hypoglycemic symptoms. It 
would be worth knowing at what time during the 
period of symptoms (which date back to 1951) 
the glucose tolerance test was done. Was more 
than one glucose tolerance test carried out, and, if 
so, were the results quoted typical of those ob- 
tained in other tests? Taking the findings in the 
glucose tolerance test at their face value, one 
would be doubtful of the presence of an islet cell 
tumor. The level after an overnight period of fast- 
ing is somewhat above, rather than much below, the 
average normal, and in the third, fourth, and fifth 
hours after glucose is given there is a steady, though 
slight, tendency for the blood sugar level to rise 
spontaneously. It would appear that in this patient 
the pancreas is unusually responsive to the stimulat- 
ing effect of carbohydrate. Certainly a low-carbohy- 
drate, liberal-protein diet is indicated with the 
amount of fat at that level necessary to maintain 
proper body weight. It is possible that, with fre- 
quent administration of carbohydrate during the 
day to relieve symptoms, the actual amount of car- 
bohydrate taken in 24 hours is much more than 
the 50 Gm. stated. No mention is made as to wheth- 
er hypoglycemic episodes have occurred during the 
night or in other periods of fasting. Unless these 
have already been carried out, the following meas- 
ures are suggested: (1) repetition of the glucose 
tolerance test; (2) observation of the behavior of 
the blood sugar level after a prolonged fast, up to 
24 hours (this could be done by determining the 
blood sugar level after an overnight period of fast- 
ing, continuing to withhold food, and measuring 
the blood sugar level every two or three hours until 
a full 24-hour fast has been accomplished); (3) 
attempts to relieve hypoglycemic episodes by the 
ingestion of food predominately protein rather than 
carbohydrate in content; (4) use of daily medica- 
tion with belladonna and phenobarbital in appro- 
priate doses; and (5) ruling out causes other than 
hypoglycemia which might be responsible for the 
symptoms. 


TRANSFIXING LUMBOSACRAL JOINTS 

To THE Eprror:—What is the current feeling about 
the use of screws through the zygoapophysial 
junctions of L-4 and L-5, L-5 and S-1, and S-2 
to stabilize the lumbosacral spine? 


C. J. Kilduff, M.D., Lancaster, Pa. 


Answer.—The use of screws to transfix the facet 
joints in the lumbosacral area of the spinal column 
in conjunction with spinal fusion has been accorded 
some favor during the past 10 years. Reliable quali- 
fied orthopedists have used this method and re- 
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ported their technique. Adequate follow-up studies, 
which include the use of other techniques as a con- 
trol, have not yet been published, so far as is 
known. Thus, evaluation of the use of screws to 
stabilize this portion of the spinal column as an 
adjunct in spinal fusion remains difficult. However, 
in general, the practice appears to be declining 
even among those who advocated it originallv. 
Certain complications have arisen, such as impinge- 
ment of the transfixing screw on the underlying 
nerve root as well as the usual complications in- 
volved in introduction of a foreign body, such as 
metal, into bone. At best, the use of screws in this 
manner would be an adjunct to spinal fusion. The 
screws cannot fix the spinal column rigidly and 
would function only as a mechanical aid for bone 
grafts, placed in one of many ways possible, to 
become solid. 


FOOTBALL FOR FOURTEEN-YEAR-OLD 

BOYS 

To THE Eprror:—What is the present consensus on 
14-year-old boys playing regular football, as op- 
posed to 6-man football, while they are in high 
school? Some believe that 11-man football should 
not be played at all in high schools because of 
the frequency of epiphysial and joint injuries, 
since the bones are still growing and since an epi- 
physial injury may well cause retardation of 
growth in the involved extremity. The particular 
boy under consideration is in excellent health but 
is lighter than the average, weighing about 110 
lb. (49.9 kg.). He wants to play in the backfield 
because of his extreme speed, but it is felt that 
a fast runner being tackled is more likely to re- 
ceive injuries than a lineman. 


M.D., New York. 


Answer.—If the statistics for particular phases 
of the game are checked, it will be noted that tack- 
ling or being tackled accounts for high incidence 
of the injuries. Comparison of 1l-man and 6-man 
football as far as injury incidence goes indicates 
that there are fewer sprains, strains, and bruises in 
the 6-man game but more fractures and other seri- 
ous injuries. The 6-man game tends to be more 
open in nature, but the element of tackling still re- 
mains and greater momentum is attained. The boy 
mentioned in the question is certainly not heavy in 
comparison to some of the players with whom he 
might compete in high school. Whether such plav- 
ers are carefully matched in terms of age, height. 
and weight for their play is important in this frame- 
work. There has been much dispute about the haz- 
ard to the growth areas of the long bones during 
adolescence in relation to contact sports, particu- 
larly football. Different surveys among orthopedic 
surgeons have elicited varying replies. While there 
is no dispute about the hazard, many feel that the 
supervised situation in high school is safer than the 
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sandlot activities in which the interested boy may 
participate if he is excluded from school participa- 
tion. The question as to whether a 14-year-old boy, 
presumably a ninth grader, should participate in 
tackle football involves more than a few issues. A 
few vears ago, Dr. Thomas Shaffer made a study 
relating to the evaluation of the high school athlete 
for participation. He feels that maturity is a vital 
consideration in such an appraisal. 


REGIONAL ILEITIS AND PREGNANCY 

To tHE Eprror:—A 24-year-old woman has a history 
from early childhood of three or four daily bowel 
movements with mucus but no blood or cramps. 
One and a half years ago it was noted that she 
had lost weight, and on examination anemia, ele- 
vated sedimentaiion rate, and a mass about the 
diameter of a grapefruit in the right lower quad- 
rant were noted. X-ray studies revealed a fistula 
in the right lower quadrant connecting the recto- 
sigmoid, the cecum, and a loop of distal ileum. 
A narrow sinus tract about an inch long, ending 
blindly, and probably originating from the sig- 
moid was also noted in the left lower quadrant. 
Two or three small diverticula were also noted in 
the sigmoid and descending colon. It was noted 
on fluoroscopy, with barium enema, that the 
barium entered the cecum and loop of proximal 
ileum prior to entering the sigmoid. It was noted 
on upper gastrointestinal studies that barium 
entered the rectum within one and_ one-half 
hours. The diagnosis of regional ileitis with fistula 
involving the terminal ileum, cecum, rectosig- 
moid, and a more proximal loop of distal ileum 
was made, and operation was considered. How- 
ever, the patient became pregnant at this time 
with her first baby, and the decision was de- 
ferred. She had an uneventful pregnancy, and 
during her pregnancy and since then she has had 
no diarrhea except for occasional mild episodes 
on aggravation. Her weight level, hemoglobin 
value, and state of well-being are wel! main- 
tained. A repeated barium enema (done one year 
after the original studies) showed the same find- 
ings, and the mass in the right lower quadrant 
has remained about the same size. Is it advisable 
to perform operation with resection at the pres- 
ent time with a view toward avoiding future 
flare-ups of the disease and further complica- 
tions, or should the conservative approach of 
watchful waiting be taken? 

M.D., New York. 


Answer.—If the story had ended prior to the 
patient’s pregnancy, operation would have been the 
treatment of choice—resection of the distal ileum, 
separation of the fistula from the sigmoid, and re- 
moval of the diseased segment of intestine. It ap- 
pears that, during pregnancy, there has been a good 
deal of healing of the inflammatory process in and 
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about the ileum and that the patient is now consid- 
erably improved from the standpoint both of her 
general well being and of her weight and her hemo- 
globin level. However, the presence of the mass 
indicates that she still has considerable difficulty. 
Because of the risk at operation and the high inci- 
dence of recurrence of ileitis in this type of individ- 
ual, the conservative approach of “watchful wait- 
ing is entirely justified. However, if further signs 
of activity in the fistulous tract occur, resection 
should be reconsidered. 


1918 INFLUENZA EPIDEMIC COMPARED TO 

ASIAN INFLUENZA EPIDEMIC 

To THE Eprror:—Please give information on the 
clinical differences between the European type 
of influenza (epidemic after World War 1) and 
the Asian type. Are there more cases of nervous 
disorder—spinal, Parkinsonism, or encephalitis 
lethargica—with the Asian type of influenza than 
with the European? 

Gottwald Schwarz, M.D., New York. 


Answer.—Compared to the A/Swine influenza 
pandemic of 1918, the A/Asian influenza pandemic 
resulted in relatively few fatalities. Excess mortality 
for influenza and pneumonia in the United States 
was actually less than that for several other influ- 
enza epidemics in the decades since 1918. No other 
pandemic or major epidemic of influenza has been 
so severe in terms of mortality as that of 1918. De- 
bate still continues as to whether the deaths in 1918 
were due primarily to the virus itself or to second- 
ary bacteria. In 1957 and 1958, only a small number 
of deaths were clearly due to the virus alone. These 
deaths were caused primarily by severe hemorrhag- 
ic tracheobronchitis and/or pneumonia. The major- 
ity of the 1957-1958 intluenza-associated deaths 
were caused by complicating bacterial pneumonia. 
Most nonfatal cases of Asian influenza were not 
very different from nonfatal influenza cases in 1918. 
Symptoms in both pandemics were essentially the 
same. Fever, headache, malaise, myalgia, cough, 
and sore throat were most often reported. There ap- 
pear to have been more severe cases of primary 
viral hemorrhagic tracheobronchitis and pneumonia 
and more complicating bacterial pneumonias result- 
ing in death in 1918 than in 1957-1958. Whether 
most deaths were due to the virus itself or to bac- 
teria is uncertain. In both pandemics, small num- 
bers of cases of influenza encephalitis were report- 
ed. More appear to have been reported in 1918, but 
confirmation was not as possible in such cases then 
as it is now. It is likely that the A/Swine virus 
caused no more or no less encephalitis than the 
A/Asian strain. Encephalitis lethargica (Economo’s 
disease ) was something quite different and appar- 
ently unrelated to A/Swine influenza, although it 
did become world-wide after the influenza pandem- 
ic in the period just before and after 1920. 
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SALIVARY GLAND TUMOR 

To tHE Eprror:—A small tumor located right at the 
anterior capsule near the bone was removed, 
with the facial nerve and some of parotid gland 
left. Four days after operation the pathologist 
reported the tumor to be a mucoepidermoid car- 
cinoma in the upper grade of malignancy with a 
tendency to metastasize. The patient is over 72 
years of age. Is surgery indicated? Should the 
whole parotid gland have been removed and the 
facial nerve cut? Should x-ray treatment be given? 

M.D., Georgia. 


Answer.—Several general principles are applica- 
ble when the surgeon is confronted with a swelling 
or tumor mass of unknown nature in the parotid 
area. First, he should consider that the tumor is 
possibly, as it was in this case, carcinomatous. Sec- 
ond, it should be recognized that, in their early 
stages, some malignant tumors give no clue that they 
are in fact malignant. The surgery should be de- 
signed to encompass the tumor with a surrounding 
mass of normal salivary gland tissue. If this can be 
accomplished without injury to the facial nerve it 
will suffice in many instances. If this was done in the 
case reported, this consultant would recommend no 
further treatment at this time. Most salivary gland 
tumors are moderately radiation-resistant, and it is 
not advisable to use x-ray therapy as a routine post- 
operative measure. 


DEGENERATION OF THE TEETH 
To tHe Eprror:—Is there any beneficial effect of 
the combined use of estrogens and androgens for 
treatment of degeneration of teeth? Mainly, is 
such treatment as effective as in osteoporosis of 
senility in the laying down of new bony matrix? 
Murray Russell, M.D., Garden Grove, Calif. 


ANsweRr.—It is assumed that “degeneration of 
teeth” refers to the loss of supporting alveolar bone 
as is seen in periodontal disease. If this is so, there 
is no indication in the literature or elsewhere that 
the use of estrogens and androgens would be of any 
value in restoring the destroyed supporting bone. 


IODINE AND ACNE 

To THE Eprror:—In a high school health textbook, 
a footnote says, “Teenagers who have pimples 
should avoid iodized salt.” Is there a medical 
basis for such a statement? 
Fred H. Wiechman, M.D., Jacksonville, Fla. 


ANsSWER.—Most dermatologists agree that there 
is a medical basis for this statement. Iodine in itself 
may cause an acneiform eruption. It is recognized 
that often the ingestion of iodine results in the 
exacerbation of a preexisting acne vulgaris. This 
is believed to be due to the excretion of the iodine 
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through the skin with irritation of the pilosebaceous 
apparatus, a structure which might be termed the 
“shock-organ” in acne vulgaris. Iodine may enter the 
system from sources other than iodized salt. Some 
of the more common ones include fish and sea 
foods, medication taken internally or applied local- 
ly, vegetables grown in a soil with a high iodine 
content, or drinking water. Many patients’ acne 
gets worse when they move to the sea coast be- 
cause of the latter source of iodine. Bromine has 
the same deleterious effect on acne as does iodine, 
but the other halogens, chlorine and fluorine, do 
not cause an aggravation of this condition. 


TREATMENT OF MILIA 


To tHE Eprror:—An 18-year-old girl has what she 
thinks is acne. Actually, she has a good many 
milia (whiteheads) rather than comedones. These 
were small and primarily over the malar region. 
In addition, she had a few scaly-appearing seb- 
orrheic areas. Her face was rather oily. She had 
no dandruff particularly. What medicament would 
be effective in the treatment of these whitish 
small papules? Incidentally, these are rather firm 
and do not secrete fluid of any kind. Would der- 
mal abrasion be justified? M.D.. Alabama. 


Answer.-—Planing frequently causes the formation 
of milia itself, so this treatment would not be indi- 
cated in this patient. Dermal abrasion does not ex- 
tend sufficiently deep to remove the adnexa of the 
skin. Deeper planing may result in scarring that 
would be more objectionable than the “whiteheads” 
and more difficult to eradicate. The best treatment 
for this condition is a tedious one, involving nee- 
dling of each milium under sterile technique and 
expressing the contents carefully and completely 
with a comedone extractor. Treatment of the seb- 
orrheic areas with a 3% sulfur precipitate and 3% 
salicylic acid cream would be indicated also. 


RECURRENT INFECTIOUS 

MONONUCLEOSIS 

To tHE Eprror:—Have there been any reported 
cases of infectious mononucleosis occurring a sec- 
ond time—not as a recurrence of the initial illness 
—in the same person? Could infectious mononu- 
cleosis be followed or accompanied by infectious 
hepatitis? M.D., Illinois. 


Answer.—The degree of immunity conferred by 
an attack of infectious mononucleosis is undeter- 
mined. However, even in communicable diseases 
known to produce a strong immunity after an at- 
tack, occasionally second attacks do occur in certain 
individuals. The mechanisms of bacterial or viral 
synergism or interference are not too well known, 
but the coexistence of two infectious diseases is, in 
general, a rare event. Liver involvement, with or 
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without jaundice, occurs in a high proportion of 
patients with infectious mononucleosis, as shown by 
abnormal results in liver function tests. The possi- 
bility of confusing infectious mononucleosis with 
infectious hepatitis is especially likely in view of the 
lymphocytosis which frequently accompanies the 
latter disease. 


ASTHMA AND SEDIMENTATION RATE 

To THE Eprror:—A patient has an erythrocyte sedi- 
mentation rate of 30 mm. per hour. He has had 
bronchial asthma and some bronchiectasis for 
several years. As far as can be determined, there 
is nothing to indicate an infection anywhere. 
Could the presence of asthma and/or bronchiec- 
tasis account for the increased sedimentation 
rate? 

Clyde K. Walter, M.D., Canfield, Ohio. 


ANswer.—On the basis of the facts presented, all 
that can be said is that the erythrocyte sedimenta- 
tion rate of 30 mm. per hour (assuming that the test 
was performed by the Westergren technique) could 
be accounted for by the diseases mentioned, al- 
though the moderate elevation may be caused by 
some other process. Chronic, nonextensive bron- 
chiectasis and asthma as a rule do not cause in- 
creases in the sedimentation rate, but during ex- 
acerbations the rate frequently increases. 


IMMUNOLOGY OF SMALLPOX 

VACCINATION 

To THE Eprror:—What is the mechanism of protec- 
tive action of vaccination against smallpox? Is it 
a system of antibodies or some other effect of the 
cowpox vaccine? Illinois. 


Answer.—The relationship between the viruses 
of smallpox, alastrim, vaccinia, cowpox, and ectro- 
melia is a close one, and a great deal of cross pro- 
tection, sometimes complete, occurs between them. 
No difference is detectable between smallpox and 
alastrim. Vaccinia virus closely resembles smallpox 
virus, while cowpox virus, on the other hand, is 
more closely related to the virus of ectromelia. It 
seems probable that the present strains of vaccinia 
virus are derived from smallpox rather than from 
cowpox. The immunological mechanisms of protec- 
tion are the usual ones, consisting of neutralizing 
virucidal antibodies and agglutinins, precipitins, 
and complement-fixing and antihemagglutinating 
bodies. 


CHLOROPHYLLINS 
To tHE Eprror:—Are chlorophyllins harmful in 
any way? M.D., Alabama. 


Answer.—Chlorophyllins are water-soluble de- 
rivatives of chlorophyll, the green coloring matter 
of plants. They are prepared commercially by sa- 


QUESTIONS AND ANSWERS 
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ponification of a source of chlorophyll, such as al- 
falfa, and by replacement of the magnesium present 
in the original chlorophyll molecule by another 
metal, usually copper, to give a more stable com- 
pound. The chlorophyllin used in deodorant prepa- 
rations and described as potassium sodium copper 
chlorophyllin apparently is not a pure product. The 
question has been raised as to whether the copper 
present in this preparation is a potential source 
of toxicitv. However, the copper in the complex is 
so firmly bound to the chlorophyll moiety that 
metallic poisoning would not occur unless an excess 
of copper were present. 


PREGNANCY AND BREAST CARCINOMA 
To tHe Eprror:—Are further pregnancies contra- 
indicated in a woman who has had carcinoma of 
the breast, duct type, for which radical mastec- 
tomy of the left breast and simple mastectomy of 
the right breast were done? 
R. A. Bussabarger, M.D., Raymond, Wash. 


Answerk.—There are some surgeons and roentgen- 
ologists who believe it is dangerous for a woman 
who has had an operation for carcinoma of the 
breast to become pregnant again. The reason for 
this is that in several instances pregnancy and/or 
lactation seemed to have induced recurrences. 
However, this consultant believes that, if this pa- 
tient remains well for three years without evidence 
of recurrence or metastases, she may bear more 
children. 


TYPHOID BOOSTER IMMUNIZATIONS 
To tHe Eprror:—How often is an intradermal 
typhoid-paratyphoid booster dose needed after 
an initial series of three 0.1-cc. injections at week- 
ly intervals? 
W. M. Fowlkes Jr.. M.D., Wendell, N. C. 


Answer.—An intradermally given booster dose 
every three years is sufficient under “normal” cir- 
cumstances. However, persons exposed to heavy 
risks of infection, i. e., living in areas where typhoid 
is endemic, should get a booster injection every 
vear. 


SMOKING AND VITAMINS 
To THE Eprror:—What is the effect on vitamin me- 
tabolism, especially that of the vitamin B complex 
group and vitamin C, in the human body in an 
individual who smokes and inhales 20-40 ciga- 
rettes a day? 
W. Forrester Maley, M.D., Chicago. 
Answer.—This consultant is unaware of any evi- 
dence indicating that cigarette smoking has an ad- 
verse effect on the body’s ability to utilize vitamins. 
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AUTHENTIC ANTICHOLINERGIC ACTION 


“.,.experimental and clinical studies... 
have demonstrated! many advantages.” 


Pro-Banthine’ 


(BRAND OF PROPANTHELINE BROMIDE) 


Blocks Parasympathetic Hyperactivity, thus 
Encouraging Mucosal Regeneration in Peptic Ulcer 


Whenever it is necessary to alleviate peptic ulcer 
pain and to control associated gastric hyperacidity 
and hypermotility, Pro-Banthine is the anticholin- 
ergic chosen by a high percentage of physicians 
throughout the United States and Canada. 


Pro-Banthine is often preferred because it rapidly 
relieves pain and hastens healing with minimal side 
reactions. 

Barowsky! reflects a large segment of professional 
opinion when he states: 

“We prefer to use Pro-Banthine because we have 
had greater and more satisfactory experience with it. 
Our experimental and clinical studies with the drug 
have demonstrated many advantages. Apparently, not 
all the anticholinergic drugs affect all the organs in- 
nervated by the parasympathetic to the same degree.” 

The initial dosage is one 15-mg. tablet with meals 
and two tablets at bedtime. For severe manifestations 
two or more tablets four times daily may be pre- 
scribed. Pro-Banthine is supplied in 15-mg. sugar- 
coated tablets. 

G. D. Searle & Co., Chicago 80, Illinois. Research 
in the Service of Medicine. 


1. Barowsky, H., in discussion of Barowsky, H.; Schwartz, S. A., and 
Lister, J.: Experience with Short-Term Intensive Anticholinergic Therapy of 
Peptic Ulcer, Am. J. Gastroenterol. 27:156 (Feb.) 1957. 

2. Sun, D. C. H., and Shay, H.: Optimal Effective Dose of Anticholinergic 
Drug in Peptic Ulcer Therapy, Arch. Int. Med. 97:442 (April) 1956. 

3. Lichstein, J.; Morehouse, M. G., and Osmon, K. L.: Pro-Banthine in the 
Treatment of Peptic Ulcer, Am. J. M. Sc. 222:156 (Aug.) 1956. 
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THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn St., Chicago 10, Ill. 
Phone WH 4-1500 Cable Address “Medic” Chicago 


SUBSCRIPTION RATES 


Price per annum in advance, including postage: 


Domestic, $15. Canadian, $17.00. Foreign, $21.50. | 


Price to students, interns and residents: $9.00 in 
U.S. & possessions. 


SINGLE COPIES of this and previous calendar 
year, 45 cents each. 


REMITTANCES should be made by 
check, draft, registered letter, money or express 
order. Currency should not be sent unless th 


letter is registered. Stamps in amounts under one | 


dollar are acceptable. Make all checks, etc., pay- 
able to “AMERICAN MepicaL Association.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority for 
making collection. 


CHANGE OF ADDRESS: When 
there is to be a change in your address, Tut 
JOURNAL or any other A. M. A. periodical to which 
you subscribe should be notified at least six 
weeks before the change is made. The address label 


clipped from your latest copy of the periodical, | 


and the old and new address, including your postal 
zone number, should be included in the new ad- 
dress. Your instructions should ‘state also whether 
the change of address is temporary or permanent 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, news 
items, reprints, change of address, payment of sub- 
scription, membership, information wanted, etc.— 
correspondents will confer a favor and will secure 
more prompt attention if they will write on a 
Separate sheet for each subject. 


CONTRIBUTORS 
EXCLUSIVE PUBLICATION: 


Articles are accepted for publication on condition 
that they are contributed solely to this journal. 


COPYRIGHT: Matter appearing in Tue 
JOURNAL OF THE AMERICAN MEDICAL Associa- 
r10N is covered by copyright. Permission will be 
granted on request for the reproduction in repu- 
table publications of anything in the columns of 
Tue JourNAv if proper credit is given. However, 
the reproduction for commercial purposes of 
articles appearing in THe JouRNAL or in any of 
the specialty journals published by the Association 
will not be permitted. 


MANUSCRIPTS: Manuscripts should be | 


typewritten, double-spaced and the original, not 
the carbon copy, submitted unrolled. Carbon cop- 
ies, or single-spaced manuscripts will not be con- 
sidered. Footnotes and _ bibliographies should 
conform to the style of the Quarterly Cumulative 
Index Medicus published by ihe American Medical 
Association. This requires in the order given: 
name of author, title of article, name of periodical, 
with volume, page, month—day of month if weekly 
—and year. Because of lack of space, it is necessary 
to limit the number of bibliographic footnotes to 
eighteen. Unused manuscripts are returned by 
regular mail. Used manuscripts are not returned. 


RESPONSIBILITY FOR STATE-| 


MENTS: While manuscripts are subject to 


editing so that they conform to the style adopted | 


by the American Medical Association for its 
publications, the author assumes the responsibility 
for the statements he makes. Unless so stated, the 


opinions expressed in articles in THe JourNxat do | 


not represent those of the American Medical 
Association or any other organization. 


ILLUSTRATIONS: Half-tones and zinc 
etchings will be furnished by Tur Journat when 
satisfactory photographs or drawings are supplied 
by the author. Each illustration, table, etc., should 
bear the author's name on the back. Photographs 
should be clear and distinct; drawings should be 
made in black ink on white paper, Used photo- 
graphs and drawings are returned after the article 
is published. 


PRICE LIST 
A price list describing the various publications 
of the Association will be sent on request. 
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CLASSIFIED ADVERTISEMENTS 


For personal classified advertisements the rate 
is $7 per insertion for 30 words or less, additional 
words 25¢ each. 

SEMI-DISPLAY ANNOUNCEMENT 
FOR PERSONAL CLASSIFIED ADVERTISEMENTS 
set in bold type (like this paragraph) the rate is $8.75 
per inserticn for 30 words or less, additional words 30¢ 
each. 
COMMERCIAL CLASSIFIED ADS 

For classified advertisements of a commercial or 
promotional nature, the rate is SY per insertion 
for 20 words or less, additional words 30¢ each 
For semi-display, $11.25 for 20 words or less, 


| additional words 40¢ each, This rate is given tor 


EACH INSERTION. 


CLASSIFIED ADS ARE PAYABLE IN ADVANCE 


BOX NUMBER ADVERTISEMENTS 
A fee of 45¢ is charged to have answers sent 
eare of A. M. A. Count 4 words for box number 
instructions, Letters sent in care of THe JounNAL 
are forwarded directly to the advertiser as received 


INQUIRIES ABOUT BOX NUMBER 
ADVERTISEMENTS 


Tue Jounnar is not permitted to divulge 
identity of advertisers who have their mail sent 
eure of A. M. A. If further information about an 
ad of this type is desired, correspondence should 
be addressed 
directly to the 
advertiser in 
this manner. 


2 


All replies to key numbers are mailed the same 
day as received 
Physicians who are not members of county medi 


| cal societies should submit protessional references 


with their advertisements and thus avoid delay 
The right is reserved to reject or modify all 
advertising copy in conformity with the rules o 
Advertising Committee 
questionable items will be exeluded from 
these columns and notification of any misrepre- 
sentation seen by readers will be appreciated. 


CLASSIFIED ADVERTISING FORMS CLOSE 
FRIDAY NOON 15 DAYS PRIOR TO 
THE DATE GF iSSUE 


Journai A.M.A., 535 N. Dearborn St., Chicago 10 


NOTICE 


VACATION ON A FAMOUS MONTANA RANCH 
Nine Quarter Cirele has a dati back te 
located 7 miles from the northwest 1 
stone Park in limitless expanse of prir 
this cattle, horse and dude ranch 
friendly and intormal westerners; we're 
groups, families especially invited witl 

activity for t und KK 
the ve Te fishing; everyone has 
own horse in ‘ Montana Rockies 
reputation for ved amily style 
trips and barbecues, 


and 
tor literature to: Howard & Bonnie Kelsey, Nine Qua 
ter Cirele Ranch, Gallatin Gateway, Montana 


1,000 EMBOSSED BUSINESS oR APPOINTMENT 
ecards $3.00; free delivery anywhere in United States 
D Press, 354 State Street, Hammond, Indiana 


GRANTS LEUKEMIA RESEARCTLE FOUNDATION 
Inc., Chicago, will award grants tor leukemia rese 
deadline for request tor applicatio 
deadline for reecipt of applications, 
James McLaughlin, 7221 Dobson, 


MANUSCRIPT WANTED PUBLISHER REQUIRES 
an original manuscript suitable for use as a home med 
ical reference guide the layman; manuseript when 
completed sh d contain at least two hundred thou 
sand words TIS, % AMA 

ELECTROCARDIOGRAPHIC SERVICE; ELECTRO- 

t tor full intormation write to 


422 West Florence 


RESIDENCY WANTED 
ORTHOPAEDIC SURGERY—APPROVED RESIDENCY 


desired by It S. citizen and graduate; have completed 
eight months general surgery approved residency; seon 
to be released from military serviee. Box 7211, So AMA 


ASSOCIATE WANTED 
ORTHOPEDIC SURGEON-—-LOS ANGELES AREA; AS- 


sociate desired by two Board orthopedists with busy 
| private practice; opportunity for teaching with hospital 
| Affiliations; give complete resume, training, experience, 
| personal background; financial arrangements open, Box 
| 7167, Y AMA. 


(Continued on page 62) 
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Wyeth brings you 2 


delicious liquid forms of 


penicillin V potassium... 


HIGH POTENCY (peach-flavored) 

250 mg. (400,000 units) per 5-cc. teaspoonful; golden 

color 

Supplied: Combination package of vial of dry powder 

and I bottle of diluent to make 40 cc. -Z 


MEDIUM POTENCY (craspberry-flavored) © 
125 mg. (200,000 units) per 5-cc. teaspoonful; rasp- 
berry color 
oh Supplied: Vial of powder to be reconstituted with water 
to make 40 cc. 


Philadelphia 1, Pa. 


(6s 
° 
é 
yi 
ie Conforms to Code 
for Advertising 
x 


blood levels in 19 minutes... 
peak levels in 30 minutes 


i h 
for Oral Solution, wyet 


sium 
Penicillin V 


For taste-fussy patients of all ages, Liquid PEN- Vez K 
gives you two potencies and fwo fruit flavors for flex- 
ible, patient-accepted management. It is indicated for 
both prophylaxis and treatment in all infections re- 
sponding to oral penicillin. Ready, reliable absorption 
and rapid, high blood levels assure clinically effective 
therapeutic action. Liquid PeN-VeE K is the only 
liquid preparation of penicillin V potassium in two 


strengths and two flavors. 
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Rynatan 


HEADS CRYSTAL CLEAR 


10-12 hours from just 
one dose with 
minimal side effects 


because Rynatan utilizes ; 
DURABOND 


DURABOND 


The long action of Rynatan is due to the 
DURABOND* (oral repository) Princi- 
ple, a new discovery which controls 
absorption rather than dissolution or 
release. Prolonged effect does not de- 
pend on layers, waxes, pellets, or coat- 
ings of any kind. The principle works 
equally well in tablets or liquid; hence, 
Rynatan is the only long-acting liquid 
decongestant. 


RYNATAN TABULES For adults and older children 


Each tabule contains: 


Phenylephrine tannate.................. 25.0 mg. 
Prophenpyridamine tannate............. 37.5 mg. 


DOSE: 1 or 2 tabules each 12 hours. 


RYNATAN SUSPENSION (Pediatric Formulation) 


Each § cc. contains: 


Phenylephrine tannate................. 5.0 mg. 
Prophenyridamine tannate.............. 12.5 mg. 
Pyrilamine tannete. . 12.5 mg. 


@OSE: Children over six years 1 to 3 teaspoonfuls 
each 12 hours; under six years, according to age. 
Dosage may be increased or decreased as required. 


Write for samples and literature 
*Durabond Process, Neisler Exclusive, Pat. Pend. 


IRWIN, NEISLER & CO. 
DECATUR, ILLINOIS. 


Available in Canada through 
Lakeside Laboratories (Canada) Ltd., Toronto. 


TONICS AND SEDATIVES 
e e 
My Favorite Story 


In this space will be published anec- 
dotes submitted by physicians concern- 
ing their practice or people in general. 
Contributions for “My Favorite Story” 
are welcome. 


A group of coeds were talking about their 
future plans. One remarked that she in- 


| tended to get an airline hostess job. “That 
| way,” she said, 


“Tl meet loads of men.” 
“It might be an idea,” agreed her com- 
panion, “but wouldn’t you meet as many 
men doing something else?” 
The first girl shrugged and said, “Not 
strapped down.” 


A minister and his wife were talking 
about two of the members of his congrega- 
tion. “Yes,” said the minister, “I knew both 
of them as boys. One was a clever, hand- 
some fellow. The other was a steady hard 
worker. 


The clever lad was left behind in the | 
race. The hard worker—well, he died and | 


left $200,000 to his widow. That is a great 
moral.” 

“Yes,” agreed his wife. “It certainly is. 
I heard today the clever one is going to 
marry the widow.” 


The Gratuitous Insult 


American comics have long prided them- 
selves on the fact that when sharper or 
more cutting retorts are made, they will 
make them. Here are samples of the retort 
that rips. 


“Oh, but she’s good to her inferiors,” said 
a kind lady to Dorothy Parker. To which 
Miss Parker replied with a puzzled frown, 
“But where does she find them?” 


“T never said I didn’t like her,” remarked 
the woman in a show of self-defense. “I 
merely stated that all the polish she had was 
on her fingernails.” 


Mark Twain's hostess at the opera had 
chatted so much that no one in her box 
could enjoy the singing. At the end of the 
performance she said, “Mr. Clemens, I want 
you to be my guest next Friday night. 
They're going to give Tosca then.” 

“Delighted,” said Twain. “I’ve never 
heard you in that.” 


(Continued on page 64) 
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ASSISTANTS WANTED 
GENERAL PRACTITIONER — TO ASSIST 39 YEAR 
old mid-New Jersey internist; qualifications will de- 
termine feat of $10,000 to $15,000 Ist 2 years then 
start partnership toward equality. Box 7049 B, So AMA, 
PHYSICIANS WANTED 


FLORIDA—BREVARD COUNTY HEALTH DEPART- 


ment (Cocoa, Melbourne and Titusville, Florida) psy 

chiatrist to organize and direct outpatient clinic under 

auspices of county health department; preferably Board 
Certified but will accept one who is eligible expel 

lildren, adolescents and adults; generalized 

luding discharged state hospital patients; al 

referrals; no other psychiatrists in coun 

Oming population 100,000 in eounty in this 


must be licensed if not full time: up to two years 

licensure if employed full time. Contact Dr. 7. D 
Workman, Brevard County Health Department ole 
South Dixie Highway, Cocoa, Florida, or Dr. Wayne 
Yeager, direc Bures of Mental ‘He ilth, Florida 
State Board of Health, x 210, Jacksonville, Florida 


| PHYSICIAN-SURGEON; UNUSUAL OPPORTUNITY: 


established medical offices and equipment available due 
to death of physician with large and substantial prac- 
tice; choice location in prosperous city of 8,000; county 
seat; forty miles from Omaha, Nebraska: modern 75 
bed hospital; million dollar addition under construc- 
tion; complete medical, surgical, x-ray equipment and 
offices ~vailable now from widow-owner. Box 6225 C, 
AMA, 


The 
Medical 
Bureau 


900 North Michigan Avenue Chicago 


| ADMINISTRATION: (AA2) Med consultant; nat'l so- 


ciety; qual to promote effective projects incl educ 
programs; work closely with divisions thruout NW, 
i on’ pref someone with 5 yrs’ exp pract; $/2- 


$15 
ANESTHESIOLOGY: (B49) Two Board men to take over 
dept. 359 bed gen hosp; increasing to 500 within 
yrs; each should average $20-$25,000; MW. 
FOREIGN: (BB30) Chief of path, internist. junior MD; 
new 306 bed gen hosp, JCAH; staff of 69 MDs, 30 
nurses, support unit staff of 666; 2 yr contracts 
GENERAL PRACTICE: (F90) To join hosp staff, indus 
co: 900 employees; oppor priv pract., averaging $/000- 
$1500 mo; company pays sal for service rendered to 
employees; office expenses provided; town 20,000, 
SW. (F911) Ass'n, to replace partner, estab GP; full 
staff wt | Hl in nearby new hosp; $12,000 increas- 
ing to $14,000 after 6th mo: Hil, (F92) Ass'n, busy 
: small town, half way between Alban 


%, min $12-$14,000, Ist yr. (F93) Ass'n, 
group estab "17; town, 15,000, ree area, 50, 000: 
recognized vacationland, Minn: $14 

INDUSTRIAL MEDICINE: (G96) meg MD. atomic 
energy test site, SW; $1200-$1700 mo; duties mainly 
int med; minor surg. (G97) New plant, over 5000 
emergency hosp; resort town, Fla; 
12 

INSURANCE MEDICINE: (KK46) Ass’t med dir: duties 
rimarily adm. office work Mon thru Fri; West. 

INTERNAL MEDICINE: (H78) Ass'n, 7 man group 
estab ‘48 (2 internists) ; $1200 mo plus %: So. Calif. 
(H79) Ass'n, dept med, 19 man group: full partner 
after 3d yr: city 70,000, 5 miles from univ. med. 
center, NW. (H80) Group ass'n: pref int. gastroenter- 
ology. special training not nec; Ige city So., 2 med 
schools, $1200 mo; after six months, partner. 

NEUROSURGERY: (118) Ass'n, Board NS, head dept. 
18 man clinic: city 100,000 serving com 350,000; 5 
hosps including new 500 bed tch’g hosp: So 

OALR: (E46) Oph, head dept, 32 man group estab ‘21: 
coll town, 65,000, Rocky Mts. (E57) Oto, chief of 
dept, a 200 bed hosp clinic; if Board, $20-$25,- 


000, 

OBSTETRICS- GYNECOLOGY: (347) Group ass'n, rap- 
idly growino town, 40,000; Alaska (J48) Chief, new 
gen beds, serving indus group, Kentucky; 
$20-$25,0) 

ORTHOPEDICS: (K89) Chief dept, new gen hosp, 200 
beds serving indus group; if Diplomate, $20-$25,000. 
(K90) Ass'n, 5 man group; town 7500, farming, oil, 
cattle area near National Park, Wyo 

PATHOLOGY: (L5) Dir dept, 325 bed hosp; guarantee 
plus % providing excel income; Penn. (L6) Assoc: 
pov bed gen hosp JCAH;: rapidly growing coll town 

ear NYC: arrangements open. 

PEDIATRICS: (M20) Assoc ped; 35 man group; res & 
intern staff of 30; clinic-owned hosp, 320 beds: all 
pract gg Be ee hosp or clinic; res town near 2 
univ cities. M21) Hosp groups needs three; sen- 
ior oesneen., $20, 000, junior, $16,500; SE. 

P & WN: (P33) Dir small priv hosp for mental cases; out- 
eanesne location, resort area, NY; $15,000 complete 

family mtce. 

PUBLIC HEALTH: (0018) Ass't dir; active outpatient 
Gost i ae increasing to $14,000 after 6 months; 

o. Calif. 

RADIOLOGY: (R60) Dir dept, important hosp gen'l; 
fairly Ige size; %; Pacific Coast. 

SURGERY: (U35) Ass'n, Board surg, coll town, 75,000, 
So; partner oppor. (U36) Ass'n, 10 man group; pref 
with trainina in chest or vascular surg; 2 excel hosps; 
coll town, 100,000, 

UROLOGY: (W56) Head dept, 20 man group estab "45; 
complete facilities, excel suburban loca- 
ion, io. 


Please send for our Analysis Form. 


Burneice Larson oirector 


(Continued on page 64) 
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antibiotic 


ACHROMYCIN Tetracycline ACHROMYCIN V Tetracycline with Citric Acid Lederle 


widely used 


useful... 
antibiotic 


ACHROMYCIN: Capsules - Ear Solut a ar ¢ Intravenous + Nasa! Suspension with Hydr tisone a t phrine + Ointment 3°, 
Ointment 3% with Hydrocortisone Yph | Suspe on * Ophthalmic Ointinent 1% ment 1 with Hydrocortisone 


ACHROMYCIN V: Capsulk 


Ophthalmic Powder (Sterilized) + Suspension + j ( Soluble Tablets »* SPERSOIDS” Dispersible Powd * Surgical Powder (Sterilized 


Syrup Tablets Topical Spray 


*Reg. U.S. Pat. Off 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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New 
Dramamine-D 


brand of dimenhydrinate 
with dextro-amphetamine sulfate 


Controls Vertigo 
and the 
Emotional Aftermath 


Vertigo is not a single entity but a 
duality compounded of a symptom 
plus fear of this symptom. Clinicians 


have observed the traumatic effect 
of spatial disorientation on patients 
—the reactive depression and fear 
of future attacks which complicate 
treatment of vertigo.* 


A new product by G. D. Searle & 
Co. designed for treating the entire 
vertigo-fear 
syndrome is 
now available. 

It combines 

Dramamine® 

with dextro- 

amphetamine 

sulfate for the 

dual purpose of 

treating the 

patient’s verti- 

go while lifting his spirits, keeping 
him alert, and so helping to dispel 
the depression and fear. 


*Pratt, R. T. C., and McKenzie, W.: 
Anxiety States Following Vestibular Disor- 
ders, Lancet 2:347 (Aug. 16) 1958. 


| both for 
wets its bed at night. 


| then dried and powdered 


TONICS AND SEDATIVES (Continued) 


The sour-faced lady was poking around 
the brooms in a hardware store when a clerk 
asked if he could help her. “Nothing here is 
worth buying,” she snapped. “Flimsy, cheap 
straw, shoddy material.” Seizing the broom, 
she shook it under the nose of the be- 
wildered clerk and said, “Not like the ones 
they used to make. Give the floor one good 
sweep and it would fall apart. What's it 
good for?” 

“Well,” mused the cle rk, 
that it flies wonderfully.’ 


“you might find 


Did You Know That? 


A sty in the eye can be cured by rubbing:| 


the affected area nine times with a golden 
wedding ring or any other piece of gold. 
e 


neck can be cured by 


neck 


A goiter on the 
forming the sign of the cross on the 
with the hand of a corpse. 

e 


mouse is the cure recommended 
whooping cough and the child who 


Roast 


If moss is grown upon a human skull, 
and taken as 
snuff, it will cure a headache. 


Quotes of the Week 


A Topeka, Kan., assessor recently 
across the best answer yet to the question 
on the tax assessment blank, “Nature of tax- 
payer.” The answer was “very mean.” 


ran 


Natives who beat drums to ward off evil 
spirits are objects of scorn to smart Ameri- 
can motorists who blow horns to break up 
traffic jams. 

The cost of living is the difference be- 
tween your net income and your gross 
habit. 

Women are a lot like ships. If kept in 
good shape and painted occasionally, they 
will stay see-worthy. 

A coquette is a woman without a heart 
who makes a fool out of a man who has no 
nead. 

A conscientious woman is one who never 
breaks a confidence without first impressing 
the greatest secrecy. 


(Continued on page 68) 
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(Continued from page 62) 
OUR 62ND YEAR 


WOOD WAR 


FORMERLY AZNOES 
185 \.Wabash: Chicago, 


oundars the Awurice tor 


the medica 
with. air over a century. 
(t) Int or GP, assoc w/2 allergy- 
acult * member, excl univ; sal op Mw 

ANESTH SIOLOGY: (e) Hd dept; 530 “bd, fully-apprvd 
hsp, expandg 100 bds; med schi city; East. 

DERMATOLOGY: (0) Hd dept, new post; 23 man orp. 
mostly Dipls w/academic appts; own well-equipd 
bidg; excl, JCAH, med-schi-affild hsps; W 

FOREIGN assn 5 man grp: own excl cl: $15,000; 

rs, potential, $40-50,000; Alaska. 
TICE: (o) Assn, 9 man orp: own 150 
r $12,000 plus 50% collectns; (p) Assn 
GP est 7 yrs; sal 6 mos then a: — nette 
$70, 000; Ariz. (a) Assoc w/GP, est rs; some 
major surg, Ob: oppor $25-30. 000: Mad Nw 

INDUSTRIAL MEDICINE: (q) Chief Phy; cert or Elig; 
inter Occupational Med; div Ige exc! corp; to $15,000, 
possible plus; univ city, PacNW 

INTERNAL MEDICINE: (m) Assn 10 Dipis: 200 bd 
ic hsp; about $15,000; W No Cen. (n) Bd qual 
w ev yrs pract exper; grp assn; oppor $20,000 Ist yr; 
no ‘investmt; or Los Angeles. (0) Assn w 10 Int, 
mostly Dipls; 700 bd, long term, county institutn; 
univ affil; $12,000, plus; PacNW 

RGERY: (d) Dipl or elig; assn w Bd qual N 
Surg; increasg % w guar prtnr, 3 yrs: Calif. 

OALR: (p) Oph; Assoc w/ Bd Oph, FACS; $18,000: prtnr, 
2 yrs; nr Los Angeles. (q) Oto; assn 12 man orp: 
own 60 bd hsp; $20,000: SW 

OB-GYN: (r) Assn smi spec orp; own 50 bd hsp: $15,- 
000; $2000 minimum increase each yr: MW. (s) Hd 
dept; new post; man spec grp-exsandg: new bidg, 
fully-equipd; share income & expense, no initial in- 
—— nr Sar Francisco. (t) Assn 40 man orp: 

ppor eastern tchg cntr; $18,000. 

ORTHOPED (9) Bd or Elig; assn w Bd ortho, 
F active pract; oppor build own pract: 
about $20,000; 2nd yr ‘3; full prtnr 3rd; E. (h) 
Assn w newly-formed cl orp: $19,000 start, if Dipl, 
increases, $26,000; coll twn; 

PATHOLOGY: (j) Hd my oh path labs; %. 
shid net excess of $25.0) i 
serv 3 hsps, totalg 

PEDIATRICS: (j) Exper'd 
Oxy saturatn tests lung. 
8! man 350 bd, 
be supurb; Calif. 
excl cl & hsp facil: 

P & N: (h) Psy; qual Soir new mental hith cl; 
plus priv pract; NW Cen. (i) Neuve; assn 
Surg; resrch: fee-for-serv w gua 

RADIOLOGY: (e) dept; 400 bd genl, "lathy apprvd 
hsp, increasg 150 bds; to $25,000; So. Atl. (f) Hd 
dept, new post; 4 man orp & hsp pract: 150 bd hsp: 
sal basis Ist yr, sal & %: fringe benefits; E. (9) 
Assn 3 Bd rad; plus priv ofe pract; 2 fully-apprvd 
hsps; good sal & potential; MW 

RESEARCH: (c) Rad, Path. Int w/some Bd trng; assn 
fully-apprvd rsrch & cl hsp; to $15,000; E 
? : (p) Assoc w/ Dipl, FACS; primarily Indus 

: $12,000; prtnr 2nd yr; city 400.0 
w Ar FACS: facils 2 hsps, 
ds, both JCAH: $12,000, possible prtnr: 

TUBERCULOSIS: (y) Control ofc; new post: wk under 

nl ofe, county; challeng’ @ post; $10,000 


net; 


Ped Cardiology: weal qual 
heart operation apparatus; 
eee hsp; sal open, will 
d dept; new post; 7 Bd men; 


$18,000 
Bd N 


100 ; id 
totalg 300 
Mw 


(1) Dipl; hd dept, new post; 5 specialists, 
(includg 2 Bd Surgs) 5 Gps; vie Los Angeles. 


PLEASE SEND FOR AN ANALYSIS FORM SO WE 
MAY PREPARE AN INDIVIDUAL SURVEY FOR YOU 


We offer you our best endeavors—our integrity—our 62 
year record of effective placement achievement 


STRICTLY CONFIDENTIAL 


WANTED—-INTERNIST; 
fled; prefer interest in chest disease 
essential; have had recent coronary and must decrease 
work load; completely equipped; new, modern office in 
medical center of 550,000 in east Texas; ideal living 
conditions; no investment first vear; immediate partner 
ship; send complete details first letter. Box 7097 C, % 


UNDER 35; BOARD QUALI 
and allergy but not 


EXCELLENT OPPORTUNITY FOR OPHTHALMOLO 
in northern lowa town of over 8,000; good hos- 
pital of 100 beds and the nearest other opht thalmologist 
is 30 miles in one direction and 50 to 100 miles in the 
other directions. For further information, write to con 
tact: A. I. Reea, MD, Park View Clinic, Estherville, 
Iowa. Cc 


WANTED—GENERAL PRACTITIONER UNDER 38: 
for association with two general practitioners of same 
age group; partnership in future, practice situated ina 
clean, fast growing area of the San Fernando Valley: 
prefer applicants with some —s beyond internship: 
paler salary +o 400 per month irect all replies to: 
Box 7194 C, AM 


BOARD ELIGIBLE; NEW 160 
hospital located eight 
University; three nurse 
Apply Administrator, 
Street, Bellefonte, 


ANESTHESIOLOGIST 
bed plus 32 bassinets general 
miles from Pennsylvania State 
anesthetists now employed 
Centre County Hospital, Holmes 
lennsylvania, 


PHYSICIAN WANTED—LARGE YEAR-ROUND RE- 
sort in Great Smoky Mountains of North Carolina; op 
portunity for private practice; guaranteed salary; house 
and office furnished. Send Resume to: Mr. A. M Ayes, 
Director of Personnel, Government Services, Ine. ar 
2ist St., NW, Washington 6, Cc 


OF GENERAL 
with general 
year; w 
up to $60,000; 
10,000 near 


YOUNG GRADUATE 
to associate 
after one 
crossing 
serving 


GENERALIST — 
practice residency preferred, 
ist and assume partnership 
Washington general practice 
prosperous farming community 
Puget Sound, Box 7204, MA 


(Continued on page 68) 
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milk diet in the treatment of peptic ulcer, 
Today, for continuous control - 


new test for gastric acid— 
now a simple office procedure 


Blue 


Squibb Azure A Carbacrylic Resin Diagnostic Test 


Your patient swallows a liquid instead of a tube 


¢ eliminates discomfort and inconvenience of intubation 


* time-saving and economical; can be used in office 


* requires no special equipment 


well-tolerated 


Diagnex Blue is easy to use: 
1. The patient takes DIAGNEX BLUE orally. 


2. Urine samples are collected and returned to the physician. 


3. Simple color comparison indicates gastric acid status. 


Results are easily interpreted: 


Free gastric acid is shown by color equal to or 
more intense than 0.6 mg. standard. 


Absence of free gastric acid is shown by color equal 
to or less intense than the 0.3 mg. standard. 


Borderline secretion is indicated by a color 
intermediate to these two standards. 


*Diagnex Blue has been used in 
thousands of gastric analyses with 
conclusive evidence of accurate 
results (95% accurate identification 
of acid secretors, 97% accuracy 

in identifying achlorhydrics). 


Squibb Quality — 
the Priceless Ingredient 


Diagnex’® is a Squibb trademark. 
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r 
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how to perform the Diagnex Blue Test 


This is what the physician tells the patient: 
Start test immediately on arising, without eating or drinking anything for breakfast. 


START Urinate. Do not keep this urine Tear open the small packet 


and swallow the 2 tablets 
with a glass of water 


1 HR. LATER Urinate. Save urine in jar Open large packet. Pour con- Stir well and drink it. (The 
marked ‘‘controi urine’’ tents into % glass of water, granules do not dissolve.) 

If granules remain, add a 


little more water and drink 
them down. 


Urinete. Save urine in jar 
marked “test urine’’. 


Test Procedure 


Each box of pIAGNEX BLUE has a color comparator block B. 1.1f the test sample color is less intense in color than 
with two color standards—one representing color inten- the 0.6 mg. standard, acidify all samples with 2 drops 
sity of 0.6 mg. azure A, and the other 0.3 mg. azure A. of diluted (10%) hydrochloric acid. Heat the three 
Color comparison should be made against a suitable light test tubes in a boiling bath for 10 minutes. (Boiling 
source. may decolor sample, but color will reappear on cool- 


: ’ : ing.) Remove tubes from the bath a allow ool 
A. 1.Dilute the control and test urines with water to 8.) . h a and al at 


: ens: for 2 hours. Compare color intensity as in A3 and A4. 
300 cc. each. 

2.Fill two test tubes with approximately 10 cc. of 2.When the color of the test specimen falls between 
control urine each, and fill a third test tube with about the 0.6 mg. and the 0.3 mg. standards, this is presump- 
10 cc. of the test urine. tive evidence of hypochlorhydria. When the color of 


the test specimen is /ess intense than that of the 0.3 mg. 


3, Place the test urine tube in the middle slot of the 
standard, this is presumptive evidence of achlorhydria. 


comparator and the control urine tubes in front of 
the two color standards. 


Supply: Boxes of 5 and 50 test units with comparators. 


4, 1f the color intensity of the test urine is equal to or Each test unit contains 2 Gm. DIAGNEX BLUE granules, two 
exceeds that of the 0.6 mg. standard, the patient has 250 mg. tablets of caffeine sodium benzoate to stimulate 
secreted free gastric hydrochloric acid and the test is gastric secretion, and labels for urine samples. Complete 
complete. instructions for use are included in each package. 
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Professional Service Department (124) 
SQUIBB, 745 Fifth Avenue.New York 22, N. Y. 


Gentlemen: Please send a copy of your technical leaflet, 
“A Tubeless Test for Gastric Acid” to: 


Would you like 
additional information 
On DIAGNEX BLUE? 

Dr 


Simply mail this coupon. 
Address 
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$1! 


VAAaNSHM 


EACH TABLET.CONTAINS 
CHLORPROPHENPYRIDAMINE MALEATE PLUS APC. 


SCHERING CORPORATION 
BLOOMFIELD, NEW JERSEY 


©1958, SCHERING CORPORATION, ALL RIGHTS RESERVED. 


| I sat next to the Duchess at tea; 


TONICS AND SEDATIVES (Continued) 


Statistics prove that locomotives are not 
afraid of automobiles. 
e 
College years are the only vacation a boy | 
gets between his mother and his wife. | 


The Poetry Corner 


There was an old man of the Nore, 
The same shape behind as before. 
They did not know where 
To offer a chair, 
So he had to sit down on the floor. 
There was a young man so benighted, 
He never knew when he was slighted. 
He went to a party, 
And ate just as hearty 
As if he’d been really invited. 


It was just as I feared it would be: 
Her rumblings abdominal 
Were simply phenomenal, 
And everyone thought it was me! 


Anecdotes 


A Hollywood starlet who was more beau- | 
tiful than brainy visited friends one day and 


| asked them to show her through their new 
| greenhouse, Pausing a moment before one 
plant, she asked its name. 


| 
“It belongs to the Begonia family,” was | 
her hosts’ answer. 

“Oh,” gushed the beauty, “how vice of 
you to look after it while they're away.” 

A business manager, in search of talent | 
within his own organization, passed out a 
list of questions to his younger workers, | 
One question asked was “What is your | 
chief reason for believing that you possess 
executive ability?” 

The most unique answer he received was, | 
“T think I would make a very successful 
executive because I seldom get lonesome 
and would not mind working in a private 
office.” | 


DD. 


J.A.M.A., Dec. 1958 
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SHAY MEDICAL AGENCY 


55 E. Washington Street 
Chicago 2, Illinois 
Service of Distinction since 1914 


ASSOCIATE MEDICAL DIRECTOR: Pharmaceutical, 
Canada, clin invest. & duties of med serv dept, cons 
traveling; sal open; applicants should have exp in int 
med, therapeutics and. or pharmacology 

GENERAL PRACTICE: (a) Alaska clin of 5; $12,000 up, 
Pract est 30 yrs; good hosps, unlimited future (b) 
assn w man of 44 doing int med & ped est 15 yrs: 
at least $1000 start, future prtnrshp, tll (c) active 
clin sm town Hl; $1000 Ist 6-mos; $1200 2nd 6-mos; 
prtnrshp in t-yr 

INDUSTRIAL: F,T plant phys, motor corp. Mich, 8-hr 
day, $900 & fringe benefits 

INSURANCE: asst med dir, SW, Mon-Fri, sal open 

INTERNIST: Ky clin of 6, $12,000, prtnrshp t-yr, gent 
hosp in comm 

MEDICAL DIRECTOR: invest 
development; pharm; $18,000 start 

OBSTETRICIAN-GYNECOLOGIST: tcehng & rsrch w adm 
duties, Ky, $10,000 

OPHTHALMOLOGIST: assn, Calif, $1500 
prtnrshp work w Bo'd man 

PATHOLOGIST: Direct Dept, chge of prof & adm mat- 
ters, guar $25,000, F T, 235 bed hosp, |-ASCP tech 
& 4-AMT tech, eastern indus comm 

PEDIATRICIAN: assn w bo'd elig man of 30 turning 
away pts daily, prog comm nr Chgo, finan arrangmnts 
to be worked out on indiv basis; can make wondertul 


clin relatng to product 


mo start; 


income 

RADIOLOGIST: Tex hosp, carries academic appntmnt 
w opptny tchng & resrch, $10-$12,000 

RAILROAD: MW, can av $1000 mo, fringe benefits, F/T, 
perm, 5-days 

SURGEON: $1200 start, full prtnrshp soon, assn in- 
ternist, GP & Ob-Ped; ND: excel hosp facil 

TUBERCULOSIS: asst med dir, Hawaii, major duties 
trtmnt & care of tubercular pts, $833 start & hse, 
laundry, ete. 


Upon request one of our applications will be mailed to 
you. Write us today—a post card will do. 


MEDICAL DOCTOR WITH ADMINISTRATIVE ABiLI- 
ty and industrial medicine background for large and 
progressive commercial organization located in New 
York City; salary and benefits attractive; submit resume 

of background and experience desired to: Box 7215 C, 


A 


WANTED—GENERAL PRACTITIONER FOR ESTAB 
lished medical group 20 miles north o *ittsbureh: ex 
cellent educational program; paid annual and = stucly 
leave; Net maximum starting income $15,000 a ar; 
no investment required. Write: Box S44, Russellton 


Pennsylvania 


INDUSTRIAL PHYSICIAN WANTED--FULL TIME; 
nme 


previous industrial experience required; acceptable 
following one year internship or esidency dern 
medical faciliti including X-ray; good opportunity 
with large company; adequate salary and fringe bene 
fits. Box 7196 C, % AMA 
LICENSED DOCTOR AND NURSES FOR FINE 
small boys and girls camps in Maine from June 28th 
through August 25th, 1959; doctor's salary is $750 for 
8 week period plus food and maintenance; nurses sal 


ary is $450 plus food and maintenance for similar pe 
% AMA 


riod. Box 7195 


WANTED — GENERAL RESIDENT PHYSICIAN FOR 
100 bed short term general hospital, accredited; located 
in small city near popular seaside resorts; immediate 
opening; good salary, must have knowledge of English 
language. Contact: Milford Memorial Hospital, Inc., 
Milford, Delaware, G. R. Lorenz, Administrator. 


(Continued on page 72) 


“Could you patch him up in tin 
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Ba | PRONOUNCED TAY-O 


(brand of triacetyloleandomycin with gluCOSAmine) 


Capsules / Oral Suspension 


designed 


for effective 


control 


positive 


J. B. Roerig and Company 


SCIENCE FOR 
Division, Chas. Ptizer & Inc. THE WORLD'S 
WELL-BEING 


“TRADEMARK 


CLINICAL all Staph 
RESULTS adults children infections 
Cured 172 (80%) 148(89%) 71 (88%) 
improved 28 (13%) 8 (5%) 7 (9%) 
Failure 17 (7%) 11 (6%) 3 (3%) 


Types of infecting organisms: The majority of 
identified etiologic microorganisms were Staph. 
aureus and Staph. albus. Tao has its greatest 
usefulness against organisms such as: staphy- 
lococci (including strains resistant to other anti- 
biotics), streptococci (beta-hemolytic strains, 
alpha-hemolytic strains and enterococci), pneu- 
mococci, gohococci, Hemophiius infiuvenzae. 


Per cent of “‘antibiotic-resistant” epidemic 
staphylococci cultures susceptible to Tao, and 
antibiotics A, 8, and C.) 


% of Cultures Susceptible 
to 3.12 mcg./mi. or less 


REACTIONS: 

(a) adults (b) children 
Total—9.2% Total —0.6% 

(20 out of 217) (1 out of 167) 

Skin rash — 1.4% Skin rash —none 
(3 out of 217) Gastrointestinal — 
Gastrointestinal — 0.6% {1 out of 167) 
7.8% (17 out of 217) 


There was complete freedom from adverse 
reactions in 94.5% of all patients. Side effects 
in the other 5.5% were usually mild and seldom 
required discontinuance of therapy. 


stability in gastric acid + rapid, high and sustained blood lev- 
els - high urinary concentrations - outstanding palatability in a 
liquid preparation 


Dosage and Administration: Dosage varies according to the 
severity of the infection. For adults, the average dose is 250 mg. 
q.i.d.; to 500 mg. q.i.d. in more severe infections. For children 
8 months to 8 years of age, a daily dose of approximately 30 
mg./Kg. body weight in divided doses has been found effective. 
Since Tao is therapeutically stable in gastric acid, it may be 
administered without regard to meals. 

Supplied: Tao Capsules— 250 mg. and 125 mg.; bottles of 60. 
Tao for Oral Suspension—1.5 Gm.; 125 mg. per teaspoonful 
(5 cc.) when reconstituted; unusually palatable cherry flavor; 
2 oz. bottle. 

References: 1. English, A. R., and Fink, F. C.: Antibiotics & Chemother. 
(Aug.) 1958. 2. English, A. R., and McBride, T. J.: Antibiotics & Chemother. 
(Aug.) 1958. 3. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy (Aug.) 
1958. 4. Celmer, W. D., et al.: Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, Inc., 1958, p. 476. 
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(CHLOROTHIAZIDE) 


In the vast majority of patients, 'DIURIL' relieves or prevents the fluid 
“build-up” of the premenstrual syndrome. The onset of relief often 
occurs within two hours following convenient, oral, once-a-day dosage. 
'DIURIL' is well tolerated, does not interfere with hormonal balance and is 
continuously effective—even on continued daily administration. 


DOSAGE: one 500 mg. tablet 'DiuRIL' daily—beginning the first morning of 
symptoms and continuing until after onset of menses. For optimal therapy, 
dosage schedule should be adjusted to meet the needs of the individual patient. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'DiURIL' (chlorothiazide); 
bottles of 100 and 1,900. 


Diurit is a trade-mark of Merck & Co., Inc. 


MERCK SHARP & DOHME. Division of MERCK & CO., Inc., Philadelphia 1, Pa. 
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(EDEMA) 


quickly relieves 


ANY INDICATION FOR DIURESIS 1S AN INDICATION FOR 'DIURIL’ 
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Her hopes are in his hands 


The beauty-hungry woman who comes to her surgeon or dermatologist 
for skin planing puts her highest hopes, her deepest yearnings in his 
hands. He in turn justifies her trust with his patiently - acquired skill, his 
astute use of proved technique. 


Gebauer’s Ethyl Chloride U.S.P., prepared especially for anesthesia, 
is guaranteed to retain its purity and remain unchanged indefinitely. 
Prescribed for more than fifty years, it is still the standard anesthetic for 
minor procedures such as incision of furuncles, electrocautery to small 
cutaneous tags, flat warts and nevi, or alleviation of needle pain during 
hypodermic injection. 


Ethyl! Chloride is available in the new Dispenseal amber glass and in the 
metal tube for the doctor’s emergency kit. Gebauer also offers new non- 
flammable Fluro-Ethyl- Ethyl Chloride (25%) and Dichloro-Tetrafluoro-Ethane 
(75%). Gebauer Chemical Co.,9410 St. Catherine Ave., Cleveland 4, Ohio. 


CHEMICAL PANY, 


(Continued from page 68) OPHTHALMOLOGIST — UNIVERSITY TRAINED; 
Board Certified to in large midwestern 
WANTED—GENERAL PHYSICIAN; WELL TRAINED; clinic consisting of Board Certified members only: com- 
for association with 34 year old general practitioner in mensing salary $15,000; plus annual et ho- 
town of 7,500 with 45 bed hospital; southern Indiana; anes and life insurance program. Box 721 e 
salary first year with possibility of partnership there- A. 


after; answer xiving full personal | a professional WANTED—FAMILY DOCTOR: AROUT 35; INCLINED 
qualifications. Write tox 7222 C AMA. toward and preferably with exceptional training in 
» medicine, to join two doctors’ well established practice 
WANTED — BOARD CERTIFIED OR BOARD EI I- Monterey Bay area, northern California; salary and 
gible internist who can qualify as Chief of Service at percentage; immediate opening. Box 7198'C, % AMA 


the Dublin, Georgia, Veterans Administration Hospi- 
tal; prefer younger to middle-aged man; quarters on WANTED—AMERICAN BOARD SPECIALISTS; PHY- 


and international services. Our 62nd Year. Woodward 

CALIFORNIA AND weet COAS*s aeeeereners® Medical Bureau, 185 N. Wabash Avenue, Chicago. 
ments, medical director, hospital directors. We need DOCTOR WANTED-—-FOR THRIVING N FRANCIS- 
general practitioners as well as specialists. Continental co-Oakland area of California; ne iedical-dental 


Medical Bureau, Agency, 510 W. 6th Street, Los building needs general practitioner and = specialists; 
Angeles 14. CS suites a at once; six months free rent. Box 
6780 C, MA 

WANTED — GFNERAL PRACTITIONER TO TAKE SAN FRANCISCO AND AREA OPENINGS IN DER- 

over large practice; fine equipment, new office building ; matology, neurosurgery, plastic surgery, internal_med- 

within 45 minutes driving distance of the Twin Cities; icine as ‘well as general practice appointments. Pacific 

15 minutes to excellent hospital; golden opportunity for Coast Medical ureau, Agency, 4144-1408 Central 

one or two men; rent or buy on easy terms; will intro- Tower, 703 Market Street, San Frencisco 3. Cc 
duce; wish to retire. Box 7224 C, % AMA. 

WANTED—BOARD QUALIFIED INTERNIST WITH 

WANTED—FEENT MAN TO TAKE OVER LARGE AND special training in cardiology as a — 

7 ew exico. rite 


lucrative practice in a central Illinois city, Box 7231 opportunity; location Santa Fe, 
> % AMA. P.O. Box 1066, Santa Fe, New Mexico 


WANTED 


ANESTHESIOLOGIST—BOARD CERTIFIED OR 


station. Contact: Manager, Veterans Administration sicians interested in group or private practice; teaching | 
Hospital, Dublin, Georgia ( research, public health or industrial medicine; National | 


cl (Continued on page 74) 


WEATHERLY, 


J.A.M.A., Dec. 27, 1958 


TO JOIN 


ross with 


PEDIATRICIAN; UNDER 
clinic group in Alabama; percentage otf 
guaranteed minimum first year; full partner after first 
year; opport inity to purchase into clinic after 2 years. 
box 7209 C, AMA 


CARBON COUNTY PENNSYLVANIA; 
offers good opportunity for qualified general practition- 
er; Board of Health and local doctor will cooperate; 
only one oe in area of 5,000 people. Contact 
Norman H. Koch. Borough Secretary 3 


HOUSE PHYSICIANS—300 BED GENERAL JCAH AC- 
credited hospital; must be graduate of approved medi- 
cal school and have approved internship: housing avail- 
able, excellent salary. Apply: Assistant Director, Lima 

Memorial Hospital, Lima, o 


WANTED—GENERAL PRACTITIONER ASSIST 
me in the general practice of medicine; surgery b 
stetrics in a 35 bed privately owned hospital ' 
$1,000 per month ; golden opportunity for the right 
man. Box 7199 C, % AMA 


WANTED—BOARD CERTIFIED OR ELIGIBLE; IN- 
ternist pediatrician, and obstetrics-gynecology spe- 
cialists for southern California group: full partnership 
available from start. Write: Mr_ Ellis, 1661 East Et 
Segundo Boulevard, Hawthorne, California. Cc 


GENERALIST—YOUNG; PRIMARY INTEREST MED 


icine; to joia small group thirty miles southwest ¢ 
cago; attractive salary prior to partnership in two x 
Contact: Mr. Osmus, Clinic Manager, Hedges Clini 


‘rankfort, Llinois 


UROLOGIST—UNIVERSITY TRAINED; BOARD CER- 
tifled to head department in targe midwestern clinic 
consisting of Board Certified members only; commenc- 
ing salary $15,000; plus annual increments, bonuses 
and life insurance program. Box 7220 C, *o AMA 


FANTED--YOUNG HY SIC IAN 
tical and chem 
chiatrists, anesthesioly: 
42nd St., New 


INDUSTRIAT 
les and h 


PHAR 


Yor New Yo 


ible; to join group in private practice in large New 
ngland Hospital: state and qualifications in 
first letter. Box 7205 C, A. 


WANTED GENERAL PRACTITIONERS TO WORK 


with expanaing group in new modern clinie and 
pital located in Southern Califor nia; guarantecd 
quate salary. Write: Box 7207 C AMA 


—BOARD ELIGIBLE OR CER- 


tal: 300 beds on individual fee-for-service basis. 
Write: Box 7217 C, % AMA. 


LOUIS! ANA. NEW ORLEANS AREA; OPENINGS 
al wv staff psychiatrists in modern, 492 bed stat 
trie hospital currently in process of 


mas well a 


ulvanced clinical facilities amd ints 
h Tulane and t 

applicants must 
or licensure in 


year’s residency 
ary range for psychiatrists who have Cony 
residency training is $10,800 to $15,000 
qualifications ans 4 onal experience ; 

southeast Lat 

mt iu State | 

al grounds available; G 

leans Expressway stretches miles act 
chartrain providing speedy ecess to 


city. Apply to: Dillon J. Ble unt, MD, Superinte 
Southeast Louisiana Hospital, Mandeville. Leuisiana. ¢ 


WANTED — GENERAL PHYSICIANS; UNDER 35 
years of age: full time hospital practice, opportunity 
to develop interest consultation with specialists avail- 
able in professional care program of 10 Miners Memo- 
rial Hospitals; full time positions with starting com- 
pensation at the rate of $12,000 per year; progressive 
pay scale; for appointment currently and for July 1959; 
uU. § citizenship and eligibility for licenure in Ken- 
tucky, Virginia, or West Virginia required. For details. 
address: The Clinical Director, Miners Memorial Hos 
| 1427 Eye Street, N. W., 
3. 


WANTED —PHYSICIAN QUALIFIED AND EXPERI 
th th 


enced in general medicine tor emple yinent 

United States government; the position is 
Washington, D. C., but applicant mus ~~ 

travel occasionally as well as accept assignime 

seas; must be United States born citizen: ¢ 

Class A l S. medical school; under 45 year f ag 
and have completed military obligation; salary 10 ine 
per annum; additional allowance if assigned overseas 
include all pertinent data in initial reply Box TOSS ¢ 
% AMA 


PHYSICIAN  INTEI TED IN PULMONARY DIS 
eases for 170 bed sta supported tuberculosis wospital 
established 3 years; active surgical pre 
tient service, X-ray and laboratory; consultants in al 

branches, U. S. citizenship and Alabama medical li 


» or eligibility therefore required; satars $8,500 to 
5 depending on qualifications; quarters to be 
availabie. Apply: Medieal Directo Sixth Dis 

trict Tuberculosis Hospital, 800 St. Anthony Street, 4 
Mobile, Alabama 


POSITIONS AVAILABLE FOR PILYSICIANS WITII 
United States Government; must be willing to serve in 


the United States; or on two year assignment overseas 
must be U. S. born citizen; graduate of I S. Class A 
medical school; well qualified in general practice of 
medicine; under 45 vears of age, and have completed 


military obligation; salary $10, 000 per annum; addi 
tional allowances while assigned overseas; initial replys 
must provide summary per 2al, professional, and mili- 
tary background. Box 6857 % AMA 


PSYCHIATRISTS — BOARD OR ELIGIBLE FOR 
Chief, NP service in 450 bed GM&S hospital with small 
acute intensive therapy NP service; also have vacancy 
for Chief Mental Hygiene Clinic; Social Service and 
Psychology members available; clinic located within 
active 450 GM&S hospital; salary for either position to 
£16,000 depending on qualifications; liberal vacation 
nd retirement benefits; citizenship required. Contact: 

f Veterans Administration Center, Shreveport, 


Mana 
Louisiana. 


¥ 
72 
% 
+ | 
a 
d 
grated p 
vers M 
yea 
il 
tortual 
ps pending on 
a pital is lo 
na «directly 
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New 
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PYELONEPHRITIS 


“A DISEASE OF THE TUBULES" aswell as the glomeruli. 


In pyelonephritis, ‘‘the tubules suffer from damage to their lining cells 
which show cloudy swelling, granular degeneration and diminution in 
size. Inflammatory cells and colloid casts are found in the lumen of the 
tubules. . . . The glomeruli remain normal over a long period.’"' 


in addition to simple glomerular 
filtration, FURADANTIN Is actively 
excreted by the tubule cells. 


FURADANTIN ‘“‘may be unique as a wide-spectrum antimicrobial agent that 
is bactericidal, relatively nontoxic, and does not invoke resistant mutants.""? 


Available as Tablets, Oral Suspension 


References: 1. Smith, |. M., and Lenyo, L.: Am. Practitioner 9:78, 1958. 2. Waisbren, B. A., and 
Crowley, W.: A.M.A. Arch. int. M. 95:653, 1955. 


NITROFURANS-—a new class of antimicrobials—neither antibiotics nor sulfonamides awl I. 


EATON LABORATORIES, NORWICH, NEW YORK 
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Ps 


well as active research program in close 
well qualified psychiatrist in a small unit offering indi- 
vidual] attention; must be Board eligible; under 45 
years of age; nited States me ? 
Class A medical school; salary $10,153 ) 

an annum: include summary: personal, professional and 
nilitary background. Box 6697 C, % AMA 


IN 


t 


Vl 


TERNISTS 
wanted 
in 
tion General Hospital; 


Dr. A. Tomasulo, 
erans 


Downey, 


(Continued from page 72) 
YCHIATRISTS WANTED PSYCHIATRISTS (3) 
or employment with the United States Government de- 
iring career opportunity to work in a clinical setting as 
association with 


PRACTITIONE 
a general medi 
linie and as a ward oe on the medical service 
a university affiliated 823 bed Veterans Administra 
citizenship and any state medical 
$0.8: to $13,058 dependent on 
fringe benefits Apply to: | 
Professional Services, Vet 
Dayton, Ohio ( 


GENERAL 
physicians in 


AND 
Openings for 


i required ; ary 
raining 


and experience; 
Director, 
Administration Center, 
| 
MEDICAL AND 
patient 


GENERAL 
with psychiatric 
Salary rand: 


LYSIC IANS WANTED 
trists 


n i 
to ai qualifications, , as 
additional if Board Certified not to exceed $16,000; 
approved three year psychiatric residency in conjunction 
with Northwestern niversity; citizenship required 
Write: Manager, Veterans Administration Hospital, 


North Chicago, Dlinois 


PHYSICIANS WITIL MINI 


VACANCIES SENIOR 

mum of three years psychiatric experience; excelle nt 
opportunities for advancement; sala rate $7,320 to 
$10,200 depending upon applicants training and expe 
riences annual increments; nominal deduction for com- 
plete family maintenance; fully approved large eastern 
mental hospital with three year accredited residence 
training progress be eligible for licensure in 
Connecticut, Box AMA 


Z PHYSICIANS WANTED TO FILL ATTRACTIVE 

a positions in all parts of the United States; distinctive 

A openings; both full and part time; are available in all 
industry, institutions; private associa 

+ an applicati will be mailed to you 

a within 24 hours of your reque Write now to: Miss E. 

rect National cement Department, 

Medical Placement, 25 East Washington 

, Chicago 2, Mlinois, Andover 3-0145 Cc 


Ww 


\ 


G 


trained ; 
chiatric 


of Massachusetts. ¢ 


PITYSICIAN WANTED IN SOU 


PSYCHIATRICALLY 
Administration neuropsy 
orlentec salary range 
upon qualifications; area 
educational and cultural opportunities; 
Amherst College and the University 
ommunicate: Manager, Veterans Ad 
Northampton, Massachusetts © 


PHYSICIANS 
1,105 bed Veterans 
hospital dynamically 
$16,000 depending 


\NTED 


excellent 
near Smith College, 


ministration Hospital, 


PATHOLOGIST—BOARD ELIGIBLE OR CERTIFIED; 


interested in forensic pathology; deputy medical exam- 
iner position available in newly equipped Wayne Coun- 
ty Morgue on Bt Detroit: professional affiliation 

School; salary 


wit big te University Medical 

range $15,524 to $17,924. For further information write: 
ward S. Zawadzki, MD, 400 E. Lafayette, Detroit, 

Michigan (26). c 


NESTHESIOLOGIST (2)—BOARD CERTIFIED TO | 
me acl department; not certified as staff anesthesiologist; | 
bed general hospital; university affiliated; citizen- | 
skis reqt wired; state license in any state acceptable; sal- | 
iry de pendent on applicant's qualifications ; fringe bene 
fits. Apply to: Dr. Richard J. Lreton, Chief, Surgical 
Service, Veterans Administration Hospital, Dayton, 
Ohio Cc 


THEASTERN ARIZONA 


to join medical staff of copper corporat ; salary plus 
allowances; private practice permitted; office space fur 
nished in corporation hospital; ideal year around cli 
mate; town of 15,000 in heart of historic Old West 
Write to: Assistant Chief Surgeon, Phelps Dodge Cor 
poration, Douglas; Hospital, Douglas, Arizona, outlin- 
ing personal and professional background Cc 


ENERAL PRACTICE—FOR PSYCHIATRIC SERVICE 
in 1,000 bed hospital; will train applicants who have 
energy and enthusiasm; most positions start around 
$10,000 with many additional perquisites; higher sal- 
aries possible for Board physicians. Inquire: Manager, 
Veterans Administration Hospital, Lebanon, cca 
vania. 


PSYCHIATRISTS 


PHYSICIANS AND 
hospital with 


wanted in progressive modern psychiatric 
excellent full time staff and visiting consultants; all 
year playground and vacation area; good salary; paid 
vacations; sick leave and liberal retirement benefits. 
Inquire: Manager, Veterans Administration Hospital, 
Tomah, Wisconsin. Cc 


WANTED—BOARD CERTIFIED PATHOLOGIST; FOR 


full time hospital practice in professional care program 
of the Miners Memorial Hospitals; starting compensa- 
tion $20,000; progressive pay scale. For details address: 
The Clinical Director, Miners Memorial Hospital Asso- 
ciation, 1427 Eye Street, N. W., Washington 5, D. % 


PHARMA- 


OUNG MD WANTED BY REPUTABLE 

ceutical firm in New York for their medical depart- 
ment; work includes evaluation of clinical research, and 
demands fair knowledge ot pharmacology; working know- 
ledge in German desirable; please state age, education, 
experience, remuneration desired, and = availability. 
Write: Box 7165 C, % AMA 


NEEDED—YOUNG GENERAL PHYSICIAN BY FOUR 


man group in growing rural West Virginia program; 
modern clinic facilities, regularly visiting specialist 
consultant staff, scheduled training and vacation peri- 
ods, foundation etree no investment required ; 
starting range $14,000-$16,000, o 

tions. Box 7058 C, % AMA. 


*HYSICIAN WANTED FOR 200 BED CHRONIC DIS- 
ease and tuberculosis hospital; vy outpatient depart- 
ment; attractive location; starting salary $9,000 per year 
and up depending on qualifiieations ; part maintenance; 
must be eligible for Michigan license; give complete 
outline of educational and professional experience with 
first letter. Write: Box 7104 C, % AMA. 
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DPD 
CHLORIDE 


METHYL BENZETHONIUM CHLORIDE 0.1% 


OINTMENT 


ANTI-BACTERIAL 
_WATER-MISCIBLE 


7 years experience 
THE TREATMENT 
AND PREVENTION OF | 


AMMONIACAL 
DERMATITIS 


HOMEMAKERS PRODUCTS DIV. OF GEO. °A: BREON & CO. 
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Association, 


Counseling Parents 
Handicaps: Proceedings of the 
ference of the Woods Schools, held in Minneapolis, 
1958. Sponsored by 
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Privileged Communications 
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Western 
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Cloth. 
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The Psychodynamics of Family Life: 


and Treatment of Family Rela 
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Books, 


Solving the Scientist Shortage. 
Introduction by Howard Bevis. 
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The Organization of a Department of Volunteer 
$1.10. 


Ackerman, 
Inc., 


59 


Fourth 
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Service in Hospitals: A Guide. Paper. 
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t :762, 1950 ‘ 
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improved 
formula! 


Theragran—the original and most widely prescribed 
therapeutic vitamin preparation—is now expanded 
to provide additional nutritional support for your 
adult patients. In keeping with the proposals of in- 
vestigators, such vitamins as B,., pyridoxine and 
d-calcium pantothenate have been added to the 
formula, and the ascorbic acid content has been in- 
creased, These improvements in the Theragran for- 
mula provide your patients with extra value at no 
additional cost. 


Vitamin ...... 1,000 U.S.P. Units 
Thiamine Mon nitrate 10 me 
Riboflavin 10 me 
Niacinamide 100 mg. 
Pyridoxine Hycrochioride 5 mg. 
d@-Celcium Paentothenste 20 me 
Vitamin activity concentrate S mcg. 
1 or more capsules daily as recommended by ® physician. 

Family Pack of 18°. Zotties of 30, 60, 100 and 1000. 


ALSO AVAILABLE 
new! 


formulated for vitaxnin therapy in children and adolescents 
as Theragran is formulated for adults. 


for patients who prefer liquid vitamin therapy 


Squibb Quality— 
the Priceless 
Ingredient 


new 
; 
lak 
7 
< 
et, 
ite 
| ab 
> 
| 
SQUIBB 


| 
| 


iminate rinwenms WEEK: 


re Citrate. 100 mg, pe 


“‘ANTEPAR’ ‘TABLETS Piperazine Citrate, 250 or 
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WANTED—BOARD CERTIFIED ORTHOPEDIC SUR- 
geon; for full time hospital practice in professional 
care program of the Miners Memorial Hospitals; start- 
ing compensation $20,000-$22,000; progressive pay scale. 
For details address: The Clinical Director, Miners 
Memorial Hospital Association, 1427 Eye Street. N. W., 
Washington, D. C. 


RADIOLOGIST—BOARD OR ELIGIBLE, FOR CHIEF 
of Service in active 450 bed GM&S hospital; salary to 
$16,000 depending on qualifications; citizenship re- 
quired; liberal vacation and retirement benefits; desir- 
able community. Contact: Ma Veterans Adminis- 
tration Center, Shreveport, Louisiana. Cc 


WANTED—BOARD CERTIFIED RADIOLOGIST; FOR 

bey time hospital practice in professional care program 

f the Miners Memorial Hospitals; starting compensa- 

, A $20,000; progressive pay scale. For details address: 

The Clinical Director, Miners Memorial Hospital nore 
ciation, 1427 Eye Street, N. W., Washington 5, D. 


FAMILY PHYSICIANS — IMMEDIATE OPENINGS 
with medical group; southwestern Pennsylvania | 
lent educational opportunities; paid annual vacation 
and study period: net starting income $12,009 to $17,- 
000 depending on training and experience; no invest- 

ment required. Write: Box 7181 C, % AM/ c 


bed h Box 7184 C, % AMA 


WANTED—BOARD CERTIFIED PEDIATRICIAN; FOR 
full time hospital practice in professional care program 
of the Miners Memorial Hospitals; starting compensa- 
tion $18,000-$20,000; progressive pay scale. For details 
address: The Clinical Director, Miners Memorial Hos- 
gf Association, 1427 Eye Street, N. W., va, 


WANTED—BOARD CERTIFIED SURGEON ; GENERAL 
practitioner, pediatrician: heart of West Virginia's va 
cation land; excellent swimming, hunting, fishing; pop 
ulation 12,000; new hospital privileges; good conditions ; 
energetic | man should earn $20,000 first year. Box 
7098 C, AMA. 


OBSTETRICIAN-GYNECOLOGIST — BOARD QUALI- 
fied or certified; under age 35; preferably one just com- 
pleting residency; to associate in ate practice and 
partnership; choice suburb of Chicago; Illinois licensure 
required ; eee Foy personal data requested, first 
reply. Box 7158 C, AMA 


WANTED — ASSOCIATE; MICHIGAN; GROWING 
general practice; fine community of 3,000; short drive 
from modern 80 bed hospital; full hospital privileges 
can be expected; commensurate with training and abil 
ity; easy driving distance from universities and metro 
politan areas. Reply to: Box 7089 C, % MA 

ANESTHESIOLOGIST WANTED CHIEF OF SEC- 
tion; 520 bed general medicine and surgery hospital 
affiliated with Vanderbilt Medical School; active teach 


ing program. Write: Manager, Veterans Administration 


Hospital, Nashville, Tennessee. 


OPHTHALMOLOGIST 


| INTERNIST WANTED 


J.A.M.A., Dec. 27, 1958 


UNUSUAL OPPORTUNITY ; 

upper midwest university city; associate, not assistant, 

to assume responsibility second office; new contempo 

rary medical building; teaching opportunity: busy sur 

il service; no investment or equipment needed. Box 
\ 


PEDIATRICIAN — UNIVERSITY TRAINED: BOARD 
Certified for active department in large well known 
midwestern clinic consisting of Board Certified members 
$15,000, plus annual incre- 
ments nuses, and life insurance program. Apply: B 
7133 C, % AMA, 


ANICAL DIRECTOR—LARGE TR HOSPITAL FOR 
mentally ill; Board Certification or eligibility in inte ral 
medicine and experience in chest diseases re ed; 
salary $14,000 and up depending upon qualif 
affiliation with medical college possible. Box 
% AMA. 


PHYSICIAN WANTED--FULL TIME TEACHING PO- 
sition in Chicago under Foundation auspices; applicant 
should have completed military service, internship and 
residency, and should have experience in psychiatry: 
please state fully and specialty interests. 
Address: Box 6739 % AMA. 


BOARD ELIGIBLE; NORTH 
lowa town; 30,000 shopping center for rich farming and 
industrial area; association with internist and two 
surveons; own building; excellent hospital facilities; 
$12,000 plus Percentage first year; partnership 3 years 
Box 4046 AMA 


% 


UROLOGIST—BOARD OR ELIGIBLE, FOR © HIEF OF 
Section in active 450 bed GM&S hi ospital; salary to 
$16,000 depending on qualifications; citizenship re 
quired; Uiberal vacation and retirement benefits; desir 
able community; Contact: Manager Veterans Adminis 
tration Center, Shreveport, Louisiana Cc 


WANTED—-GENERAL PRACTITIONER FOR ESTAR 
lishet medical group 20 miles north of Pittsburgh: ex 
cellent educational program; paid annual and study 
lave; net maximum starting income $15,000 year; no 
nyestme nt required. Write: Box 344, Russellton, Penn 
vivania c 


POSITION NOW OPEN—NEUROPSYCHIATRIST FOR 
genera: hospital with in and outpatient psychiatry and 
neurology services; teaching and research opportun 
sffiliated with medical school, Write: Manager, Ve 

ans Administration Hospital, Coral Gables, Florida. ¢ 


WORK WITH 
range $1,200 to 
work in indus 
J. Murry, 


WANTED YOUNG PHYSICIAN TO 
group in well equipped clinic; salary 
$1,400 per month according to desire to 
trial and private practice; house available 

MD, Gary, West Virginia 


INTERNIST—BOARD ELIGIBLE FOR WELL ESTAB- 
lished twenty-one man diagnostic and service clinic; 
southwestern city; 60,000; two excellent accredited 
hospitals ; salary $10,000 to $12,000 pilus bonus. Reply: 

Box 7159 C, % AMA. 


RADLOLOGIST—HAWAIL POSITION AVAILABLE IM 
mediately; hospital and private practice with pean 
eventual group partnership; isotope training necessar 
For details: P. S. Arthur, MD, 274 Young Hotel Buil i 
ing, Honolulu, Hawaii c 


PROSPEROUS SUBURBAN COMMUNITY IN MARY 
land needs generalist; opportunity for associate prac 
tice; good hospital facilities and living conditions; 
easy access to large urban centers; financial assistance 

available. Box 7186 ¢ ¢ AMA. 


RADIOLOGIST—EXCELLENT POSITION: HEADING 
department; 400 bed hospital; salary $15,500 t« TD) 
year; good gputhern California family city; 
American Board or eligible. Apply Administ: 
eral Hospital Riverside County, Riverside, California 


IMMEDIATE OPENING FOR GENERAL PRACTI- 
tioner starting at $1,000 with raises according to quali- 
fications. Contact: R. A. Bussagarger, MD, New River- 
and clinic, Raymond, 

ne 


ORTHOPEDIC SURGEON—BOARD ELIGIBLE; OP 
portunity now available for equal status association 
with board orthopedist in southern California metropo 
lis; excellent practice opportunities in ample new offices 

Box 7170 C, % AMA, 


CALIFORNIA MEDICAL BUREAU AGENCIES—FOR 
physicians placements and hospitals and medical proper- 
ties tor sale. 405 E. Green Street, Pasadena, California, 
and 610 S. Broadway Street. Los Angeles (4, Cali- 


fornia. 


WANTED—THOROUGHLY QUALIFIED PHYSICIAN 
for general practice and industrial work; must have 
Ohio state license and be affiliated with an academy 
medicine in Ohio or some other state. 200 Republic 
Building, Cleveland 15, Ohio ‘ 


ORTHOPEDIC SURGEON—CERTIFIED OR ELIGIBLE: 
by southern Celifornia group of 14 py 
serving city of 100,000; 13 miles from ngeles; 
two years. Box 7130 C, AM 


ORTHOPEDIST CALIFORNIA; AS ASSOCIATE TO 
American Board orthopedist; salary open; must be 
toard Eligible; write in longhand of training, rank in 
medical school, with names of references, age, weight, 

family and hobbies, Write: Box 7114 C, % AMA. 


WANTED — THIRD OBSTETRICIAN-GYNECOLOGIST 
to join group located in college town tr Indiana; $15,000 
to start with wonderful future oy _ Braeticing 
with well trained men. Box 7122 C, AM 


GENERAL PRACTITIONER WITH SURGICAL BACK 
ground for surgeon in clinic group associated with hos 
pital in south central Kansas; salary plus. Box 7164 C, 
% AMA. 

ORTHOPEDIC SURGEON WANTED—TO JOIN TWO 
general surgeons serving southwest town more than 
40,000; new clinic building fully equipped; Board eli 
gible or certified. Box 6465 C, % AMA, 


NEUROLOGICAL SURGEON WANTED FOR ASSOCIA- 
tion with established neurosurgeon; medical school 
teaching affiliation; salary; bonus; Board or Board eli- 
gible. Reply to: Box 7161 C, %. AMA 
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| FELLOW IN LEGAL MEDICIN}I FI LLY AP PROVED; 


WANTED OPHTHALMOLOG IN NORTHERN 


midwest with large surgical practice desires well trained includes trainir in rensic patholog 
associa salary first year; $18,000; then percentage. vestigation of deaths under medical exar 
Lox 68 .. % AMA administrative legal medicine; two years 
training in anatomical pathology necessary 
NEED ANESTHESIOLOGIST TO JOIN CALIFORNIA stipend commensurate with experience; immed 
group; wonderful opportunity for well qualified man; ing; affiliation with Chief Medical Exami 
Apply: Geoffrey T. Mann, MD, Chairman, Department 


salary first year then full partnership. tox 7169 C, %& 
AMA 


of Legal Medicine, Medical College of Virginia, Rich 
mond, Virginia D 


ST. PETERSBUR FLORIDA WANTED; PHYSI 
cian interested in taking over busy practice mainly de 
voted to internal medicine ; office centrally located. Box 

7188 C, % AMA 


~ 


-ATHOLOGY RESIDE NCY 1-4 6 RESI 
dents; fully —_ ved PA and CrP ir tied 
RT 


ANESTHESIOLOGIST TO TAKE CHARGE OF DE- 
partment; 225 bed hospital in New York State; arrange- 
ments open; furnish resume of experience. Box 7099 C, 
% AMA 


ferences and appointments available stipend rst 
year $3,336 with opportunity for ex.ra income and an 


WANTED —FULL TIME PHYSICIAN FOR RAILWAY; 
must be eligi f nse in Virginia, West Vi rginia 
and Ohio Hox 71 © AMA 


apolis 7 «a ‘Indi: ina 


Ju _- &. 1959; active; integrated training program in 
pat ologic anatomy and clinical pathology: approved 
for 4 years; 720 bed general hospital« salary $300 to 
$450 per month including full maintenance; applicant 
must be U. S. citizen; have or be elijible for California 
license; descriptive brochure available on request 
Write: Personnel Director, Sacramento County Hospi- 
tal, Sacramento 17, California. 0 


PEDIATRICIAN—-URGENTLY NEEDED BY EXPAND- 
ing group in Kentucky town of 25,000; early partner- 
ship. Box 7100 C, % AMA 


CHAIR Uphols 
CABINET Staini 
INTERNS AND RESIDENTS WANTED or without ¢ 
theostat, waste 
The * signifies a hospital approved for internships tubing ond cutoff. 


teel, eight drawe 


4 and the + approved for residencies in specialties | LIGHT e Tel sseesseseee- $16.50 | RESIDENCY IN PSYCHIATRY; THIRD YEAR R ESI 
by the Council on Medical Education and Hospitals | CUSPIDOR « wie 5 ie aml alae $95 lency avai psychiatric unit in 
by the A.M. A. Consult Council’s approved list private gener t nt and 
for types of internships and residencies approved. CATALOGUE SENT UPON REQUEST vm a og eee 
RE SE CH FEL LOWSH IT" S—THE RESEARCIL INSTI SURGICAL MECHANICAL RESEARCH, INC. 

teginning Ju 1959 vacancies are ave able 

the general fields of surgery, bacteriology, virology, = ESTABLISHED 30 YEARS California » 
metabolism of bone, enzymology, immunology and clin 

ical nvestigation unit; appli cations invite i from medi A VACANCY IN THE FIRST YE AR OF A TWO YEAR 

, male or female wi ne erest esidency program ter medicine on 

with names and addresses of four charit clinics ; in luding a medical and liac 

| ait mail to: Director of Research stipend $225 per month f first yea an per 

al for Sick Children, Toronto, month for secon ; yea ipp pants must be graduates of 

D approve medic schools t to Administrator, 

59 Saint L ake s Hk vit al, 601 East 19th Avenue, Denve . 

PATHOLOGY RESIDENCIES—AVAILABLE JUNE |, DAILY LOG Colora D 


1959; 4 year approval pathologic anatomy, clinical pa- 
thology: 400 bed hospital expanding to 800 beds by late i ft 
spring: approved medical technology training school; 


or 
200 necropsies: 8,000 surgicals, 150,000 clinico-patho- PHYSICIANS 


INTERNSHIPS ROTATING; AVAILABLE JULY 1, 
1959; 216 bed 1 


xlern genet 


proved: stipend $250 per 1 
logic examinations; medical photography; educational additional $50 per month living 
program: staff of two Board certified pathologist and one A practical and easy-to-use financial record system nt experience 
assistant pathologist: bacteriologist; 4-6 residents; sti- H Intern Con 


d sr f y for your prof ‘ 
pend $2,400 plus full maintenance including family. designed specifica ur proression be 


Apply: Leo Lowbeer, MD, FCAP, Hillcrest eames | ferred by thousands of physicia nce 1927. Reg- 
Center, Tulsa, Oklahoma. Edition, one 36 line page a day, one volume 
dated for calendar year Double Log ANESTHE RESIDENCIES — APPL ATIONS 
RESIDENT IANS w OPENINGS Edition, two facing pages of 36 lines for each day, aduates of lical school me 1 
ngeles County General Hospital; positions to two volumes, dated for calendar year — per set — i ation, write: Dr. J ard Convers 
und in next few months in neuromedicine, 
anesthesiology, and radi $13.50. Satisfaction guaranteed t o \nesthesiology, University of Miami 
meet requirements of each ool of 5 cine 3 Jackson Memorial Hospital* 
William Evans, Associate | THE COLWELL COMPANY Miami 36, rida » 


Angeles Counts Hospital, 1200 i rsity Ave., Champaign, tl. . 
lifornia dD! of (Continued on page 81) 


“Old Doc never tosses’em back unless he’s sure they'll live.” 


red, reclining SS 
lete cautery 
ntainer, air regulator, gauge, 
$115 to $195 
Meck Hosp 
M D 
State Street, Los Ang 
eg 
| 
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Television producer Bernie Schubert met a park- 
ing lot boy who was celebrating his eighth year on 
the job—by getting his driving license. 

It had been mighty hot around town this sum- 
mer, so it was nothing out of the ordinary for tired, 
beat-up citizens to dash into the bar and ask for a 
cold drink in a hurry. One fellow edged himself be- 
side a couple at the bar and was asked his order. 

“Gimme something tall, icy, and full of bourbon,” 
he said wearily. Suddenly the man beside him 
grabbed his necktie. 

“Watch it, Bud,” he muttered angrily. “You keep 
my wife outta this!” 

“I've just finished my fourth Spanish lesson,” said 
the young girl proudly, “and I must say it’s abso- 
lutely a breeze.” 

“Really?” asked her friend. “You mean you can 
carry On a conversation in Spanish already?” 

“Oh, goodness, no,” was the answer, “but I can 
have a conversation with anybody else who has had 
four lessons.” 

It’s the late Joe Frisco’s story about an inter- 
prison baseball game at Sing Sing. 

One burly convict at bat connected with a fast 
ball and sent it rocketing against the far-off wall. It 
looked like a sure home run as the convict rounded 
first base, dashed past second, touched third, and 
headed full tilt for home. 

But he was finally caught—between third base 
and Canada. 

Signs of the times: On a Wisconsin dairy barn: 
MOOTEL 

In the window of a Broadway music shop: TEEN- 
AGE SPOKEN HERE 

On the door of a broom closet in a large Florida 
bank: OFFICE OF THE TRASHIER 

Outside a general store near Palm Springs, Cali- 
fornia: IF WE DON’T HAVE IT—YOU DON’T 
NEED IT 

e 

Just heard about the brothers-in-law of a famous 
producer who was finally dropped from the studio 
payroll. 

“I guess they've got to let him go,” quipped one 
of the boys. “He’s just about worn out his useless- 
ness. 


by E. K. H. 


“I can't help it, doctor,” said the patient to his 
psychoanalyst. “I keep thinking my inferiority com- 
plex is bigger and better than anybody else’s!” 

e 

Cute ad in a lost and found department reported 
by Capper’s Weekly: 

“Found: Bird or hat that flew or blew into Mur- 
phy’s Service Station. Sort of round with green and 
red feathers. If you've lost a bird or a hat—or even 
if you haven't—drive by and see it; it’s worth the 
trip.” 

An 8-year-old lad dashed home from school and 
proudly showed his mother the star he had just 
won for an essay on “Manners.” As the document 
appeared to have special merit, here it is in full: 

“I always try to have good manners. I say hello 
and good-by to people. When they give me things | 
say thank you. When I see dead things around the 
house [| bury them.” 


“Call the doctor first—Never mind the lawyer!” 
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FOUR GENERAL PRACTICE RESIDENCIES—AVAIL 
A approved near medical 
thedica vol or 


FELLOWSHII 
July 1 


ray 


CARDIOPULMONARY PHYSLOLO 
1059; trating d catheteriza 
tion, clinical pu na ! 

opportunit 
between $5,600 to 

Permutt, Chief o ‘ 
tional Jewish Hospita 


PATHOLOGY RESIDENCIES 
beds; two vear PA app 1; tw 


ooo and maintenance; s 


215: tot 
Mason, I’ 
ton 
ATHOLOGY 
nec 


{TH YEAR RESIDENCIES IN 
4 betls teaching prograt 


INTERNSHIP 
er 


S—JULY 1 APPROVED ROTAT 
ing; excel t salary tments 


ivailable; near Vl 
ulelphia; graduate App { medica : 

certificatio 1 man W. Sh 

man, Direct heste mit fos pits West te 
Pennsylvania 

RESIDENCTES INTERNAL MEDICINE 

2nd yea at $15 I month respect 
‘ 


\ 
Hon 


RESIDENT 50 BED GENERAL HOSPITAL 
tral Florida; £500 a mth, plus maintenance 
t necessary wanted general practitioner, pediat 
rnist, ENT specialist eligible censt 
Osceola Hospita Kissimn 


nte licen 
open eo, Florida 
GENERAL RESIDENT VHYSICIAN FOR 
short te hospital; immediate opening 
English 
Delaware 


ra 


THE CHICAGO MEDICAL SCHOOL ANNOUNCES— | 


An expansion of the current Residency Training Pro- 
gram in Psychiatry and Neurology under a United 
States Public Health Service Graduate Training Grant 
approved for three years. Facilities Available: (1) Mt 
Sinai Hospital«+, Chicago, a 400 bed general hospital 
with an inpatient Neuropsychiatric Service of 28 beds; 
and with adult and child psychiatry and neurology 
(2) Mlinois State Psychiatric Institute. (3) West 
A. Neuropsychiatric Hospital and clinics. (4) 
Selected social agencies and court clinics; training pro- 
gram under supervision of Harry H. Garner, MD, Pro- 
fessor of Psychiatry, and Chairman, Department of 
Psychiatry and Neurology, Chicago Medical School; a 
broad experience in dynamic psychiatry and neurology 
with ‘emphasis on psychosomatic medicine and psycho- 
physiological correlations, the development of skills in 
psychotherapy, physiological and pharmacological thera- 
pies, psycho-social intervention, preventive and forensic 
psychiatry, and a comprehensive psychiatric approach 
to the emotionally and physically sick person; residents 
participate in teaching and ongoing interdisciplinary 
research activity. Emphasis placed on their residency as 
a learning rather than a service situation; special atten- 
tion paid to the broad cultural development of the 
trainee; stipends are $2400 f~ Ist year, $2800 for 2nd 
ear, and $3400 for 3rd year. Address inquiries to: 
arry H. Garner, MD, Professor and Chairman, Depart- 
ment of Psychiatry and Neurology, The Chicago Medical 
School, 710 South Wolcott Avenue, Chicago 12, aor 
nois. 


RESIDENCIES AVAILABLE; MODERNLY EQUIPPED 
516 bed GM&S fully approved Veterans Administration 
Hospital+; affiliated with Northwestern University Med- 
ical School; openings for residents in internal medicine, 
general surgery, pathology, physical medicine and re- 
habilitation, diagnostic and therapeutic radiology, neu- 
ropsychiatry, available January 1, 1959, and July 1, 
1959; must be citizens and graduates of approved 
schools; stipend $3,250 to $5,545. For information write: 
Director, Professional Services, Veterans Administra- 
tion Research Hospital, 333 E. Huron Street, Chicago 
11, Hlinois D 


APPROVED THREE YEAR RESIDENCIES IN PSY- 
chiatry—New GMA&S hospital, well organized teaching 
program; affiliated with Washington University School 
of Medicine; all types of psychiatric experience repre- 
sented; including supervised dynamically oriented psy- 
chotherapy, psychosomatic medicine, child guidance, 
etc.; approved training in psychoanalysis available lo- 
cally: full time director of training is member of the 
American Psychoanalytic Association; attractive career 
residency program available; citizenship required. Write 
to: Or. Bernard A. Cruvant, Veterans Administration 
Hospital, 915 North Grand Avenue, St. Louis 6, Mis- 
souri. 


ANESTHESIA RESIDENCIES ANNOUNCING TWO 
appointments for first vear resident in anesthesiology in 
approved Departiment of University Hospi 
tals of Cleveland*+, Ohio; ing January 1, 1959, 

1 of American Medical - ation approved 


medica chools; stipend and other information may be | 


obtained by writing Robert / Hingson, MD, Director 
of Anesthesia, University ty ‘ Cleveland and 


Professor of Anesthesia, rT serve University | 


School of Medicine, 2065 
Ohio 


ROTATING INTERNSHIPS AVAILABLE JULY 1, 
1959—St. Joseph's Hospitals*+ and Dispensary, Pitts- 
burgh, Pennsylvania; 200 bed general hospital; compe- 
tent staff men in all specialties; one year of approved 
internship training and educational program; opportu- 
nities for rewarding staff positions; full maintenance and 
monthly stipend of $400; new modern apartment build- 
ing to accommodate married and single interns: only 
applicants of approved medical schools will be consid- 
ered. Send applications to: Dr. J. E. Weber, Chairman, 
intern Committee, St. Joseph's Hospital, 2117 Carson 
Street, Pittsburgh 3, Pennsylvania. Dd 


(Continued on page 84) 


FOR THE PHYSICIAN AND HIS PATIENTS 
WITH DRY, SENSITIVE SKIN ...... 


NIVEA CREME 
NIVEA SKIN OIL 


and superfatted | 


BASIS SOAP 


Trial supply on request 


rE 
K LABORATORIES, INC. 


SOUTH NORWALK, CONN., U. S.A. 


MADE BY THE MAKERS OF ELASTOPLAST ®—THE ORIGINAL ELASTIC ADHESIVE , 


QUICK SOOTHING TOPICAL RESPONSE 


ACID MANTLE 
vehicle 


“Susceptibility to infection by bacteria is widely 
held to be due to the removal of the antibacterial 
a | QW, ‘acid mantle’ of the skin and its displacement by 
an abnormal ‘alkaline mantle’.”— Fabricant, N.D.: 
A.M. A. Arch. Otolaryn. 65:11, 1957. 


«l awaa 
3wod-i40) 


DOME CHEMICALS 


Samples and literature Supply—'s%, 1% and 2% hydrocortisone in either Creme 


available on request (43 oz., 1 oz., 2 oz., 4 oz. tubes and 1 Ib. jars) or Lotion 
(4 02., 1 oz., 2 oz., 4 02. squeeze bottles and pt. bottles 


Dome Chemicals Inc. 


NEW YORK 23 - LOS ANGELES 46 + In Canada: 2765 Bates Road, Montreal 


cr m 
plete maintenance apartments available for married 
resideney Administrator, MacNeal Memorial Hospi 
talt+, Berwvn, [linois | 
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AGAINST 

THE 

UBIQUITOUS 

STAPHYLOCOCCUS 


CHLOROMYCETIN 


Staphylococci are notorious for the variety of infections they cause and for their ability to develop 
resistance to certain antibiotics.!-° According to recent in vitro studies, however, these stubborn 
pathogens usually remain sensitive to CHLOROMYCETIN-*® 


Highly effective against most strains of staphylococci, CHLOROMYCETIN has been reported of 
value in treatment for such serious infections as staphylococcal pericarditis,® antibiotic-resistant 
postoperative wound infections,!° antibiotic-resistant breast abscesses,°:1! pneumonia due to 
antibiotic-resistant staphylococci,!2 postoperative staphylococcal enteritis,!5 and septicemnia.'4.15 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in several forms, including Kapseals® of 
250 mg., bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been asso- 
ciated with its administration, it should not be used indiscriminately or for minor infections. Furthermore, 

‘ as with certain other drugs, adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 


REFERENCES: (1) Wise, R. 1.: J.A.M.A. 166:1178, 1958. (2) Brown, J. W.: J.A.M.A. 166:1185, 1958, (3) Caswell, H. T., 
et al.: Surg., Gynec. & Obst. 106:1, 1958. (4) Godfrey, M. E., & Smith, I. M.: J.A.M.A. 166:1197, 1958. (5) Waisbren, B. A.: 
Wisconsin M. J. 57:89, 1958. (6) Royer, A., in Welch, H., & Marti-Ibafiez, FE: Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, Inc., 1958, p. 783. (7) Markham, N. P, & Shott, H. C. W.: New Zealand M. J. 57:55, 1958. (8) Blair, 
J. E., & Carr, M.: J.A.M.A. 166:1192, 1958. (9) Horan, J. M.: Pediatrics 19:36, 1957. (10) Rawls, G. H.: Am. Surgeon 
23:1030, 1957. (11) Sarason, E. L., & Bauman, S.: Surg., Gynec. & Obst. 105:224, 1957. (12) James, U.: Brit. J. Clin. Pract. 
11:801, 1957. (13) Turnbull, R. B., Jr.: J.A.M.A. 164:756, 1957. (14) Ross, S.; Puig, J. R., & Zaremba, E. A., in Welch, 
H., & Marti-Ibaiiez, F: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 803. (15) Leachman, 
R., & Yow, E. M., in Conn, H. FE: Current Therapy 1958, W. B. Saunders Company, Philadelphia, 1958, p. 51. 
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PATHOGENIC STAPHYLOCOCCI 


IN VITRO SENSITIVITY 0 


TO CHLOROMYCETIN AND TO FOUR OTHER MAJOR ANTIBIOTICS 


CHLOROMYCETIN 96% 


ANTIBIOTIC A 75% 


ANTIBIOTIC B 61% 


ANTIBIOTIC C 50% 


ANTIBIOTIC D 39% 


0 20 40 60 80 100 


*Adapted from Godfrey & Smith.‘ Staphylococci giidied were strains isolated from 28 patients in a general hospital. 
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PROTECTS AGAINST PAIN. 
AND CONTROLS ANXIETY, 
(EQUANIL’ AND PETN) 


EQUANITRATE* 


‘Meprobamate and Pentaerythritol Tetranitrate 


(Continued from page 81) | RESIDENCIES 1N PSYCHIATRY — DUKE UNIVER- 

HOUSE OFFICER INTERNAL MEDICINE; AVAIL- acilities; closely supervised analytically oriented psy- 
able July 1, 1959; in a 650 bed hospital for long term chotherapy and somatic therapy; adult and children’s 
iliness; affiliated with the University of Cincinnati, OPD; training in psychosomatic medicine and neurol- 
College of Medicine; positions available are for one ogy. minimum starting salary $3,000, plus room and 
chief resident and three assistant residents alary from board, uniforms and other financial aid. Write: Dr. 
$400 to $500 per month, and full maintenance; appli- Ewald W. Busse, Chairman, Department of Psychiatry, 
cant must be a graduate from a Class A medical col- Duke University, Durham, North Carolina. D 


lege and must have completed a minimum of one year 
Write: Mr. PATHOLOGY RESIDENCY—ANATOMICAL; 3 YEAR 


of internship in an AMA approved hospital 
M. P. Packwood, Superintendent, Drake Memorial approval; ved general hospital; see surgical speci- 
Hospital, Cincinnati 16, Ohio D mens and 275 autopsies annually: itopsy rate 
closely supervised training; salary $315 ‘to $570 monthly ; 
RESIDENCIES—MENNINGER SCHOOL OF PSYCHIA- depending upon year of training and number of depend- 
try; approved three year program; balanced clinical and ent foard approved training in clinical pathology 
didactic training including psychotherapy and somatic available in affiliated hospital. Write: Chief, Depart 

9 


at Veterans ment of Pathology, Kaiser Foundation Hospital, 
Geary Boulevard, San Francisco 15, California. 


therapies; out-patient and child psychiatry; 
Administration, State and Menninger Hospitals; affili- 
ated with Topeka Institute for psychoanalysis; five year 


. Fg pee nts combining residency and staff experience RESIDENCY - INTERNAL MEDICINE: RED 
y tor Eligibility available at staff salaries. Write: hospital+ ; year; teaching unit; lor Uni 
Registrar, Menninger School of Psychiatry, Topeka, y College Medicine; female; private, outpatient 

Kansas. D medicine; includes all sub-specialties under supervision 

of Board Certified specialists; stipend $3,250 to $4,165; 


PSYCHIATRIC RESIDENCY VACANCIES — AP- radioisotopes, pulmonary function, researc = ete. ; must 
proved three year regular residency in conjunction with be United States citizens or graduates or S. or Ca 
Northwestern University medical school; extensive train- eadian Medical Schools. H. D. Bennett, MD, Veterans 

Db 


ing program in clinical psychology, vocational coun- \dministration Hospital, Houston, Texas 
seling, social " and related flelds; salary range 
regular residents to $4,165; career residents GENEI SURE 
cago; citizenship required. Write: Manager, Veterans 
ie Administrati ul tal. Downe North Chicas University and ral. one University Medical Schools; sal- 
Tiinola. ration ospital, iowney, Nor wi ary begins at $3,250 grading up to $4,945; applications 
pe ou are now being received for July 1, 19 must be citizen 
of United States. Write: Chief of Surgical Service, Vet- 
NEUROLOGY RESIDENCI AND FELLOWSHIPS— erans Administration Hospital, 1601 Perdido Street, New 
5 3 year Board approval* Jackson Memorial Hospital, Orleans. Louisiana. dD 
the primary teaching affiliate of the University of Miami 
School of Medicine, 900 bed general hospital with ac- Pre 
‘nance. Write: ) ogram ee ears of specialt a e 
maintenance ite: Dr. Peritz Scheinberg, summery Of education to: Direetor of Radi- 


Memorial Hospital, Miami, Florida. ology, Delaware Hospital¢+, 14th and Washington 
Streets, Wilmington 99, Delaware D 


HOUSE PHYSICIANS AND INTERNS—WANTED FOR 
312 bed fully accredited JCAH general hospital; ap- — or 
proved for four internships; 12,000 admissions per year, INTERNSHIPS, GENERAL ROTATING -APPROVED 

“al material and teaching program: in- 250 bed general hospital in San Francisco; large out- 

: uuse physicians, Pennsylvania license patient department and clinical service; stipend $300 

750; openings for interns January | and July 1, 1959; per month plus maintenance; approved residencies in 

full maintenance; family housing available; suburb of pathology, pediatrics, | surg internal medicine and 

Pittsburgh. Apply: Assistant Administrator, Westmore- obstetries-gynecology, Contact: Director of Medical Edu- 

land Hospital, Greensburg, Pennsylvania D cation, St. Luke’s Hospital, 1580 Valencia Street, San 

Francisco, California D 


WANTED MEDICAL RESIDENT; ROTATING IN- or — ww 
terns; residency available January 1, 1959; internships ee NT FOR PATHOLOGIC ANATOMY; JULY 1, 
December 15 or January 1; 240 bed general hospital; 58; fully approved 4 year residency; 550 bed general 
stipend $175 to $200; full maintenance including fur- hospital in southeast Pennsylvania; attractive living 
nished apartment. Apply: Intern and Resident Com- facilities; city has many cultural advantages; hospital 
mittee, Ravenswood Hospital, Chicago, Ilinois' D in a beautiful 40 acre park. Box 7182 D, % AM/ 


RADIOLOGY RESIDENTS--TWO OPENINGS AVAIL- RESIDENCIES IN INTERNAL MEDICINE; AP- 
able for three year, fully accredited radiology residency proved three year residency in 288 bed general hos- 
in eastern University hospital; graduates of approved — +; ae i on hospital grounds; $200 to $275 
medical schools only need apply Apply: tox 7101 D, onthly. W Director of Medical Education, Metho- 
Y AMA dist Hospital. ~ * 5999, Dallas 8, Texas. D 


J.A.M.A., Dec. 27, 1958 


meprobamate. (200 mg.) and 
tetranitrate (10 mg.) They told me there would be lots of little extra-curricular 
activities as an intern... But this is going too far! 


PATILOLOGY ANATOMY; 200 BED 
area; 
1 


general hospitale+; larg eastern metropolitan 

approved; active university affiliated program including 
teaching; available July, 1059-1960; active aut. service; 
3,000 urgicals cytology; ideal for surgeon seeking 
active year of pathology or for beginning pathology 


resident; good salary; close personal supervision. Apply 
6928 D, % AMA 


| TWO YEAR APPROVED PEDIATRIC RESIDENCY 


Northern California; organized aching program with 
eight full time Board pediatrici 
available immediately and throughout 
licen eligibility required; salary $31 
tact: Alexander King, MD, Chief, Pediatries Depart 
ment. Kaiser Foundation Hospital+, Oakland 11, 
Calitornia D 


APPROVED RESIDENCIES IN eg PSYCHI- 


atry, pathology—Available January |, : 684 bed 
county hospital*e+ near New York City; exceptional 
educational opportunity: only applicants who have com- 
pleted one year approved internships will be consid- 
ered; stipend $200 monthly plus complete maintenance. 
Apply: Superintendent, Bergen Pines County Hospital. 
Paramus, New Jersey. 0 


RESIDENCIES—INTERNAL MEDICINE; ACTIVE 300 
bed general hospital; approved 3 year residency pre 
gram; full time Board specialists teaching; salarics 
range from $315 to $415, depending upon year of train 
ing and family status; eligible California licensure 
Write: Director of Education, Kaiser Foundation Hos 
pital+, 280 W. MacArthur Bilvd., Oakland 11, Cali- 


fornia 


APPROVED RESIDENCIES IN MEDICINE, PSVCHIA- 


try, pathology, pulmonary diseases; available tg 
1959: 684 bed county Hospital near New York ity: 
exceptional educational opportunity; only applicants 
who have completed one year approved internships will 
be considered; stipend $200 monthly plus complete main- 
tenance. Apply: Superintendent, Bergen Pines ae 
Hospital, Paramus, New Jersey. 


APPROVED THR YEAR RADIOLOGY RESIDENCY 
500 bed general hospital and large out-patient service 

in medical center; affiliations: University of Hlinois, 

supplement therapy; Children’s Memorial, pediatric 

radiology; supervised by Dean’s of Illinois, Stritch and 

Chicago Medical Colleges. Apply Manager, Veterans 

Administration Hospital, 820 South Damen, Chicago, 

Illinois 


PATHOLOGY RESIDENCIES—TWO VACANCIES IN 
July, 1959; approved two years anatomical and clinical 
pathology; three Board Certified pathologists; apart- 
ments on hospital grounds; $3,000 to $3,600 plus full 
maintenance for single residents. Write: A. B. Cairns, 
MD, Chief Pathologist, Methodist Hospitale+, Box 
5999, Dallas 8, Texas. Do 


RESIDENCIES*+ — MODERN 236 BED HOSPITAL, 
charity service and clinics; general practice 1 to 2 
years; pathology 3 years; internal approved 
rotating | internships ; full time director medical educa 

first ye $75 housing allowance 

Write: Intern-Resident Committee, Cabell Huntington 

Hospital, Huntington, West My 
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INTERNSHIPS — ROTATING; EIGHT AVAILABLE; 
july £959, in 330 bed modern general hospital* 
AMA approved; stipend $200 per month plus full main- 
tenance: unusual opportunity to work with Board men 


in all specialties and includes staff teaching and regular | 


conferences on all services 


Apply: Director, The Niagara 
Falis Memoriai Hospital, D 


Niagara Falls, New York. 


RESIDENCY APPROVED FOR 
two years: opening for first and second year now avail 
able; 350 bed active surgical hospital; salary $150 and 
up depending on amount of previous residency training 
Apply: Director, Mount on Hospital and Medical 
Centert+, 1600 Divisadero Street, San Francisco, 
California D 


ANESTHESIOLOGY 


INTERNSHIPS—ONE YEAR 
internship; available July |. 1959: 684 bed county hos- 
pital near New York City; exceptional educational op- 
portunity; only applicants of approved medical schools 
will be considered; stipend $100 monthly plus complete 
maintenance. Apply: Superintendent, ergen Pines 
County Hospital, New Jersey. D 


APPROVED ROTATING 


ply 
Paramus, 


ANESTHESIOLOGY RESIDENCIES APPROVED 2 
year active teaching program with unusually wide clin- 
ical experience; opportunities for clinical, teaching and 
research appointments in hospital _— medical college 
after completion of training. Write M. Landmesser, 
MD, Director of Anesthesiology, aiken Medical Center, 
Albany, New York D 


APPROVED ROTATING INTERNSHIPS—ONE YEAR 
internship January |, 1959; 684 bed county hospital+ + 
near New York City: exceptional exceptional opportu- 
nity; only applicants of approved medical schools will 
be considered; stipend $100 monthi plus complete 
maintenance. poly: Bergen Pines County Hospital, 
Paramus, New Jersey. o 


RESIDENCIES IN OBSTETRICS-GYNECOLOGY—AP- 
proved 250 a general hospital in San Francisco: two 
vear approval; large out-patient department and clinic 
month first year plus mainte- 

of Medical Education, St 

Valencia Street, San Francisco 

D 


1580 


fornia 


SURGICAL RESIDENT—LARGE COUNTY HOSPITAL: 
near New York City: available July !, 1959: excellent 
educational service: stipend $200 monthly plus complete 
maintenance; applicants must be graduates of approved | 
medical schools plus one year approved internship. 
Apply: Superintendent, Bergen Pines County Hospital, 
Paramus, New Jersey. Dd 

PEDI ATRIC RESIDENCY SAN FRANCISCO; TWO 

rd Certified pediat ri- 
in teaching program service 
experience; appointmen available 

California license required. Contact: Chief, lis 

Department, Kaiser Foundation Hospitale+, San Fran- 

15, California D 


cisco 


CHIEF RESIDENT PHYSICIAN IN INTERNAL MEDI- 
cine—Approved service; available July !. 1959; to su- 
ervise house staff of 35 physicians: 684 bed county 
ospital;: unusual opportunity for clinical experience: 
salary $306 monthly plus complete maintenance and 
uniforms. Apply: Superintendes', Bergen Pines Count 
Hospital, Paramus, New Jersey 4 


MEDICAL RESIDENCY--APPROVED FOR 3 YEARS; 
available July 1; hospital affiliated with Johns Hopkins 
and University of Maryland; housing available for single 

ied residents; American citizenship required; 
year $3,250, second vear $3,515, 

5. Apply to Chief, Medical Service, Veter: 
ministration Hospital+, Perry Point, Maryland 
APPROVED ROTATING INTERNSHIPS —4; 312 
fully accredited hospital; 12.000 admissions per vear: 
good clinical material; excellent programs; openings for 
January | and July 1, 1959; $350 per month plus full 
maintenance; family housing available; suburb of Pitts 
burgh. Apply Assistant Administrator, Westmoreland 
Hospital, Greensburg, Pennsylvania b 


RADIOLOGY — IMMEDIATE OPENING: APPROVED 
3 year comprehensive program including nuclear medi- 
cine; medica: school teaching hospital*+; salary. Ap- 
ply: J. Stauffer Lehman, MD, The Hahnemann Medical 
College and Hospital; 230 N. Broad Street, Philadel- 
phia 2, Pennsylvania. D 


RESIDENCIES IN SURGERY—APPROVED 250 BED 
general hospital in San Francisco; three year approval ; 
large out-patient department and clinic service; stipend 
$325 per month first year plus maintenance. Contact: 
Director of Medical Education, St. Luke's Hospital*+, 
1580 Valencia Street, San Francisco, California D 


PATHOLOGY—BEGINNING JULY 
approved training in pathology: 
month, plus maintenance ; 
Department of Pathology, 
Richmond, Virginia 


FELLOWSHIP 
1959; four 


IN 


year sal 


lege of Virginia, 
INTERNSHIPS AVAILABLE—TEN ONE 
proved rotating internships; for July, 195 
general hospital; excellent educational progrs am Write 
Director, Intern Program, Birmingham Baptist Hos 
pitalse+, Birmingham, Alabama D 


RESIDENCY APPROVED TWO 
and clinical program available 
and stipend. Apply: S. N 


ANESTHESIOLOGY 
year integrated didactic 
now; complete maintenance 
Surks, MD, Chief of Anesthesiology, 
ish Hospital, New Hyde Park, New York 

80 BED GENERAL HOSPITAL; 

York City: immediate opening; 

Apply: Administrator, 

New York D 


— SE PHYSICIAN 
miles north of New 

$350 per month plus maintenance 
The Cornwall Hospital, Cornwall, 


WANTED RESIDENTS IN PSYCHIATRY; 
year approved residencies available; large eastern men 
tal hospital, excellent teaching program 
procedures, $5,280—$6,600. Box 6956 D, % 


RESIDENCY 

accredited by the Joint 
of Hospitals; salary $400 
Wilmington, Delaware 


GENERAL PRACTICE AVAILABLE; 
bed vital fully 
on Accreditation 
Francis Hospital, 


month. St 


115 


BED 


Long Island Jew 
D | 


THREE 


therapeutic 
AM. 


Commission 


Glutamic 
Oxaloacetic 
and Glutamic 


Pyruvic Transaminase 
according to Cabaud, Wroblewski, et al., 
(Journal of Clinical Pathology, 1956) 


LUMETRON Clinical 
Colorimeter Mod. 401-A 


Cyanmethemoglobin 


Write for Bull. 406; also for instructions 
on Transaminase and Cyanmethemoglobin. 


TRADE MARK 


Recommend Thum—At All Drug Stores 


| 
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| AVAILABLE 


SITUATIONS WANTED 


ANESTHESIOLOGIST DIPLOMATE; MONTHS 
flee! SN bed bios 
years 

or vent - he 

Woodward Med 

Chicago 1, Il 


R ESID} 
ne in 


8; COMPLETING APPROVED 
September ‘ tin 

xy als ere t 1 
permanent visa ; nse as yet; 
esting position. Bx 7: “> AMA 


ar ty M t ied 


res full ss hit 

United States AMA 
MARRIED 
rthopaedic surg 


ORTHOPAEDIC SURGEON 
pleted Part I American Boar 
aminatic a; available 
vidual or 
cut ares 


COM 


grou 
Box 7157 


SURGEON 1 
university residency 
experience desire 1} 
eaching, association 


GENERAL YEARS OLD 


ine ling ca 
vation J 


FINISHING 
ra 


AGE SERVICI COM 


res ation. B 
BOARD SURGEON MIDDLI 


FORTIES: 
trained experience d al i 


Goon 


SURGEON—42 


family; militar Kath 


ORTHOPAEDIC( 
ried ; 
sires to reloc 
private pract 


_DIPLOMATE 
m completed 

vest; associate, gro 

AMA 

DESIRES 


avail 


BOARD CERTIFIED; 
positi 


full time hospital institution on; able 


LOCA 
excellent 


BOARD ELIGIBLE; DESIRES 
ation in the state of Maryland; 
A 


Box 7197 1, § MA 


OROLOGIST 


ASSO 
immed 


DESIRES 


available 


BOARD CERTIFIED; 
jual or group; 


YEARS EXPERI 
reply will be fully 


BOARD RADIOLOGIST WITH FIVE 
ence make change; any 
invest 7227 1, % AMA 


desires to 


cated 


— 49; BOARD CERTIFIED; 1940; FACS: 
extensive training, private practice general and 
25 years; surgical director 200 bed hos- 
desires opportunity. Box 71/9! 1, %o 


SURGEON 
veterag;: 
tumor surgery 
pital past 4 years; 
AMA. 


GENERALIST—AGE 
private practice over 
southwe United 
side 
small town 

INTERNIST BOARD ELIGIBLE; 39; MARRIED; 
family; Veteran World War ti; wide experience in in- 
ternal medicine; highly successful practice: desires 
relocation; licensed in Pennsylvania. Box 7/85 |, %o 
AMA 


CERTIFIED; ; UNIVERSITY 
trained; rently on faculty of medical school; has had 
experience in private practice and industrial medicine; 
association with hospital, clinic; ary 


tox 4858 I, % AMA 


INTERNIST 


cur 
serv- 


desires milits 


ice completed 
MD. PH.D.—PHYSIOLOGY; 32; MARRIED; NO MILI- 
tary obligations currently interning desires research po- 
sition in experimental pharmacology and chemother- 
apy; academic, hospital, industrial setting considered. 
Box 7178 |, % AMA 
INTERNIST BOARD ELIGIBLE; 31; MARRIED; 
completed military servi desires immediate 
tion with private medical group in the vicin 
York City, San Francisco or Los Angeles. Box 
% AMA 


associa 
New 
7168 I, 


AMERICAN BOARD SPECIALISTS TO 
head departments, join groups, etc.; physicians for pri 
vate practice, sistants or associates, industry, public 
health. Please write for recommendations. Shay Medical 
Agency, 55 E. Washington, Chicago 1 


WELL TRAINED THORACIC SURGEON AVAILABLE 
January Ist; three years’ training; general surgery; 
two years’ training, thoracic surgery, teaching hospitals 
Medical Bureau, Burneice Larson, Director, 900 North 
Michigan Avenue, Chicago. I 


(Continued on page 
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THE FIRST MEPROBAMATE-PREDNISOLONE THERAPY 


relieves both psychic 


and somatic components 


In bronchial asthma, MEPROLONE used as adjunctive therapy exerts a combined activity that 
@reduces the number of asthmatic attacks @ decreases wheezing and dyspnea @ suppresses 
asthma-anxiety sequence @ improves ability to rest and sleep. 


SUPPLIED: Multiple Compressed Tablets: MEPROLONE-2—2.0 mg. prednisolone, 200 mg. meprobamate, and 200 mg. dried aluminum 
hydroxide gel (bottles of 100 tablets). MEPROLONE-5—5.0 mg. prednisolone, 400 mg. meprobamate, and 200 mg. dried aluminum 


hydroxide gel (bottles of 30 tablets). 


Meprolone is a trademark of Merck & Co., Inc 


mo) MERCK SHARP & DOHME bivision of MERCK & CO., INc., Philadelphia 1, Pa. 
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PROFESSIONAL AND TECHNICAL AIDES 


WANTED—TECHNOLOGISTS: (a) CHIEF MED TECH: 
supv lab new 25-bd gen hsp: also serv’g 2 other — 
facil; very well equip'd; just apprv’d JCAH; $54 
scenic sm twn: W. mtn loca. (b) MED TEGH: oo 
prv'd vol aen hsp 100 bds: air-cond lab; to $4500; sm 
twn; Carolinas. (c) BACTERIOLOGIST: MS, Ph.D. 
to hd dept, very busy. modern lab, 300-bd gen hsp: 
to $8000; univ city 20.000; W. (d) MED TECHS: 


priv lab empl 6 techs, supv by board path; serve sev | 


hosp labs; to $4500: lovely city; PacNW. (e) XRAY 
TECH: able teach physics in new sch to be est; fully 
apprv’d 200-bd gen hsp; E. (f) CHIEF ME TECH: 
dept supv by 2 path, now add’g to staff of 10 techs; 
250-bd gen hsp: to $6000; resort, univ twn; West. 

8 & XRAY TECH: 40-bd gen hsp to open 
early "59; lovely sm twn nr capital city; So. (h) 
CHIEF MED TECH: apprv'd gen hsp 100 bds;: resid 
city 25,000 nr impor univ ctr; E. (i) BIOCHEMIST: 
MS, Ph.D. trained steroid assays; hd endocrine lab. 
univ hsp now 200 bds: to $7000; So. Woodward 
Medical Bureau, Ann Woodward, Director, 185 N. 
Wabash, Chicago. 


ED —-ASCP ELIGIBLE OR REGISTERED LAB- 
oratory technologists; day employment: 215 bed, private, 
nonsectarian, general hospital; minimum salary $300 a 
month. Contact: Dr. Frazier, St. Luke's Hospital, 
Jacksonville 6, Florida L 


CYTOTECHNOLOGIST FOR NEW PERMANENT POSI- 
tion in well equipped pathology laboratory in progres- 
sive southera medical school; opportunity for teaching 
and res h; salary Bg to qualifications and ex- 
perience. Box 7180 L, MA 


PRACTICES FOR SALE 


CALIFORNIA — LOS ANGELES SUBURB, ACTIVE 
general practice; established 10 years; equipment, x-ray, 
records, appointments; large office space, reasonable 
rental; open staff hospitals; nd a will 
introduce; flexible terms. Box 7225 P, AMA 


CALIFORNIA—LOCUM TE NS OR FOR SALE; GEN 
eral practice in Long Beach; considerable obstetrics 
and pediatrics; gross over $40,000; can pay for out of 
practice or take temporarily on a percentage basis 
Box 7223 P, % AMA 


CALIFORNIA—INTERNAL MEDICINE; ALLERGY IN 
new Whittier Medical Center; gross over $60,000; al- 
most new equipment with experienced registered nurse 
and secretary-receptionist; fine medical practice in pop- 
ulous Los Angeles suburb; ideal climate & community 
to work and live in; low down payment; practice to pay 
balance. Box 6983 P, MA 


CALIFORNIA—LOS ANGELES AREA; LUCRATIVE 
practice; grossed over $140,000 last year; can be in 
creased 40% if doing own surgery; hospitals and surgi- 
cal privileges immediately available; 000 down and 
$1,000 monthly for a period of three rs; principals 
only; illness causes me to sell. Box 715 . % AMA. 


CALIFORNIA—SOUTHERN; COASTAL CITY; ACTIVE 
general practice; well equipped office, complete x-ray: 
reasonable rent; grossing $45,000: terms; excellent year 


round climate; good hunting, fishing and boating. Box | 


6298 P, 


COLORADO UNOPPOSED OTOLARYNGOLOGY 
practice; moving for reasons of family health; will 
introduce. Box 7228 P, % MA 


INDIANA—WELL ORGANIZED GENERAL PRACTICE 
grossing $40,000; fourteen room home-oftice, drugs, and 
equipment; three open hospitals; easy terms; will intro- 
duce; available June 1. Box 7081 P, % AMA 


IOWA—GENERAL PRACTICE IN EASTERN IOWA 
grossing $70,000 ¢ : equipment in very good con 
dition; two open hospit als; leaving to “eo ES 
will introduce and will sell on ‘contract. Box 7200 P; 
% AMA 


MASSACHUSETTS FOR SALE OR LEASE WITH 
option to buy Active general practice; no down pay 
ment required: excellent equipment; spacious office 
building; suburban Massachusetts town; cultural, edu 
cational and hospital facilities av ilable Address in 
quiries to: Mrs. Isabel Langhaus £ ariton Street, 
Holyoke, Massachusetts, telephone: J 2 32. Pr 


MICHIGAN DETROIT; WELL ORGANIZED GEN 
eral practice; grossing $40,000; completely equipped 
air conditioned; new clinic building for sale; or lease 


easy terms; will introduce; leaving for residency Box 
2P, % AMA 


NEW JERSEY--15 MILES FROM NEW YORK CITY; 
growing practice; internal medicine; suburban town; 
yours for modest rental of fully equipped office, includ- 
ing x-ray fluoroscopy. Respond: Box 7201 P, % AMA 


NEW YORK—-FOR RENT OR SALE; DUE TO PHYSI- 
cians death well established lucrative practice; indus- 
trial town upstate: modern air-conditioned office ; out- 
standing opportunity; easy terms. Box 7229 P, % AMA. 


NEW YORK—FOR SALE; 12 YEAR GENERAL PRAC 
tice: Bronx, over $40,000 gross; modern equipment, very 


reasonable terms; low rental; can take over immedi- 
AMA 


ately; leaving city. Box 7221 


OHIO—EXCELLENT OPPORTUNITY TO BEGIN GEN- 
eral practice; buy office equipment and take over prac- 
tice; reasonable; modern air-conditioned building; will 
intredwee; Rr suburb of Cleveland. Reply: Box 


SOUTH DAKOTA WELL ESTABLISHED 10 YEAR 


unopposed general practice south eastern South Dakota; 
20 miles from two large open staff hospitals; & room 
completely equipped office, should gross $40,000 first 
year; will introduce: large 4 bedroom home available; 
terms arranged practice can pay; leaving for specialty. 
Box 7160 P. % AMA. 


TEXAS—RIO GRANDE VALLEY; MILD CLIMATE; 
rural area; near Gulf; general practice grossed over 
$40,000; terms available 


Whitehall 


3-2855. 
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Ciba Pt larmace utical 
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Q 
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Ortho Pharmaceutical Corp. 
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Smith, ey & Frenc h Labs. 


al Me ul Rese 


U. S. Vitamin Corp. 
‘ 


Warner-C hilcott s Division.. 
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Division of Foster Milburn Co.... 


Whittaker Laboratories, 
Willows Maternity Sanitarium 
Winthrop Laboratories, 
Woodward Medical Personnel Bureau 
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Bone 


ood fishing. Stephen A. | 
Youngberg, MD, Box 1005, Port Isabel, Texas, me | 


J.A.M.A., Dec. 27, 1958 


WASHINGTON GENERAL OF PEDLATRIC PRAC 


tice grossing $40,000; population town 12,000; drawing 


area 20,000; modern 50 bed hospital: purchase new 
equipment rent modern offtce; hunting, fishing, water 
sports; will introduce, leave records; reasonable terms; 


cash unnecessary; leaving for residency July, 1959. Box 
7162 P, G% AMA 


WASHINGTON—NEAR PORTLAND, OREGON; ES 
tablished 

X-ray; 
fishing, 


practice; terms; equipment with 
} hospitals; near 2 medical centers; 
: skiing; good schools; specializing June 
AMA 


tox 72 


| 
w ASHINGTON GENERAL AND SURGICAL PRAC 
tice; city of 50,000; 'ease small clinie building to one 


modern and fully equipped; 
1ing, Winter sports; retiring; going fish 


APPARATUS ETC. FOR SALE 


|1959 HEMOGLOBINOMETER (DARE) 


MODEL 3011 $46.50 Prepaid 
Satisfaction Guaranteed 


* NO HEMOLYSIS * NO MIXING ® NO DILUTION ERROR 
Automatre CHAMBER insures SIMPLEST OPERATION, cor 

pleted in LESS than 2 Minutes e Nothing else to buy 
The Rieker Inst. Co., 1919 Fairmount, Phila. 30, Pa. 


FOR SALE—ONE GENERAL ELECTRIC 200 KV MAX 


Therapy Unit in’ perfect) working orde 


approximately $9,000, our price $1,500 
Electric 400 KV Maximar Deep Therapy 


S. Ho il Supply Cor 
New York 3, New York, 


USED PHYSICIANS HOSPITAL AND LABORATOR ¥ 
equipment bought and sold: large stock on hand. Ha 


Wells, 400 East 59th Street, New York City 22, New 
York Q 


LARGEST STOCK OF USED-RECONDITIONED AND 
surplus x-ray equipment in America; all makes and 


models of diagnostic and therapy units; 
st ~d, guaranteed and serviced. Write 
new eferred payment plan and new accessory price 


1¢ Kramer X-Ray Company, Inc., formerly Med 


New York. 


FOR RENT 


OFFICE SPACE IN NEW SEATTLE SUBURBAN MED 


jieal building; community needs per ician and in 


ternist; five minutes to mew 87 bed he tal: area is 
enie tremendous growth: existing doctors 
epionalivy well excellent opportunity Jack 


408 Vance Rui Iding, Seattle, Washington, T 
phe me collect: Mutual 2-750 


NOW LEASING -ONE STORY; MODERN ATR-CON 


ditioned medical suites, in expanc li out he rm ¢ 
fornia community: ample parking > minutes from ar 
open staff he ital Ort etal. ‘NID. 117 
‘ark Avenue, Pomona, alifo nia 


FOR LEASE--NEW CLASS A MODERN MEDIC AL 


buil ling; 3,000 square feet: ideal x-ray and clinical 
laborato Write: J. A. Marlo, 115 E. Valley Bouk 

vard, El Monte, California T 

DELUXE MEDICAL SUITE WELL LOCATED; 
ted 


southern California; over 1,000 square feet: re 
parking, complete maintenance; FM; U. Batemen, 
428 West Foothill Boulevard, Rialto, Califo 7 


FOR LEASE—NEW MODERN MEDICAL ey ILDING 
+00) square feet: 3 tl and | X-ray an 
suite; suitable for 3 man medical up LA 
Marlo, 115 E. Valley nia. T 


REAL ESTATE FOR SALE 


MAINE REAL ESTATE FOR SALE. -MODERN 4 


room 1% bath home; luxurious attached doctors ice, 
air conditioned, sound proofed; double heated garaue: 
opposite hospital; px opulation 25.000 ; county seat; good 
schools; sacrifice. Lox 7230 X, AMA. 


RADIUM 


RADIUM-—FOR ALL MEDICAL PURPOSES; BROUGHT, 


sold, radium applicators, cwned directly by physician 
radiologist. Quiney X-ray Radium Laboratories, 
Quiney, Illinois Z 


FOR SALE—IAVE 50.18 MGS OF RADIUM IN 4 


needles for sale. Contact: Mrs. Harry D. Miller, 
Knob Creek Road, Johnson City, Tennessee Z 


FOR SALE — RADIUM; 50 MILLIGRAMS NASO 


pharyngeal applic 


complete with lead container; 
give offer. Box 7195 AMA 


MEDICAL WRITING 


MEDICAL MANUSCRIPT EDITING SERVICE—NON- 


commercial; manuscripts over 5000 words not accepted 
American Medical Writers’ Association, WCU Building, 
Quincey, Illinois 
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“IT want a dress two sizes too large, I'm trying to 
convince my doctor I'm losing weight!” 


The Willows Maternity 
Sanitarium, Inc. 


Since 1905 
a Competent. ethical services for expectant moth- 
ers, spacious recreation grounds. Patients ac- 
=m cepted any time. Early entrance advised. Adop- 


and adapted to patient's needs. Complete Medi- 
~ eal Staff. Address: 


MRS. DON D. HAWORTH. Sunt. 


2927 Main St., Kansas City 8, Mo. 


§ tions through Juvenile Court. Rates reasonable 


Tel. Westport 1-2104 


PRE 


Health Publications 


Send for a free catalog listing publications of the American Medical 
Association dealing with community health, personal hygiene and sani- 
tation. Listed are posters, pamphlets and other publications of interest 
to the public. Help encourage the maintenance of good health in your 
community. 


American Medical Association, 535 North Dearborn St., Chicago 10 


SIMPLIFY BLOOD CELL COUNTING 
MARBEL BLOOD CELL CALCULATOR 


© Always Accurate ¢ Faster Count © Easy to Operate 
No more tedious computations. Five keys for five fingers of either hand 
and three smaller keys for the Schilling Hemogram : Stabs, Juveniles, and 
Myelocytes. Count, add and calculate to 100 in one minute without 
removing eyes from mucroscope. Price $85.00, black finish. 


THE MARBEL BLOOD CALCULATOR CO. 


30 W. WASHINGTON S8T., CHICAGO 2. ILL. 


OXYMETHYLENE . 
SODIUM OLEATE .... 


NEW YORK UNIVERSITY 
POST-GRADUATE MEDICAL SCHOOL 


offers 
the following postgraduate courses: 


ORTHOPEDICS IN GENERAL PRACTICE 


Full time, February 18 through 20, 1959 
Under the direction of Professor Walter A. L. Thompson 
Maximum class 20 


DIAGNOSTIC CARDIAC AUSCULATION 


Full time, February 26 through 28, 1959 
Under the direction of Dr. J. Scott Butterworth 
Minimum registration 10 


ELECTROCARDIOGRAPHY 


Full time, March 16 through 20, 1959 
Under the direction of Dr. J. Scott Butterworth 
Minimum registration 10 


GENERAL MEDICINE— 
THE APPLICATION OF RECENT ADVANCES 
TO CLINICAL PRACTICE 

(second semester) 


A comprehensive course given on Tuesdays, 9:30 to 11:30 a. m., 
February 3 to May 12, 1959 
Under the direction of Dr. Jack Nelson 


For further information: 


Office of the Associate Dean 
NEW YORK UNIVERSITY 
POST-GRADUATE MEDICAL SCHOOL 
550 First Avenue e 


New York 16, N. Y. 


Fully Accredited 
NORTH SHORE 
HOSPITAL 
ora wy —for psychiatric treatment and research 
i peel on the shores of Lake Michigan 
Care and WINNETKA, ILLINOIS 
treatment 


of emotional 
disorders 


BELLEVUE PLACE 
for 
Mental 


EDWARD ROSS, M.D., Medical Director 
BATAVIA, ILLINOIS PHONE: BATAVIA 1520 


Nervous and Diseases 


Laboratories, Inc., 
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Tulsa physicians find 2 special advantages 
in prescribing Serpasil® for hypertension 


Two characteristics of Serpasil influence 
physicians in Tulsa, Oklahoma, when they 
prescribe Serpasil for hypertension: 


1. The rather pronounced central effect of 
Serpasil calms patients whose hypertension 
is associated with frank anxiety or tension. 


2. The heart-slowing action of Serpasil re- 
lieves the tachycardia that so often accom- 
panies high blood pressure. 


Evidence of these advantages of Serpasil is 
found in reports from 450 physicians in the 
U.S. (part of an objective international sur- 
vey* conducted by CIBA). Reports of 871 


patients treated for hypertension with anxi- 
ety-tension show excellent or good overall 
response in 74 per cent. Reports of 261 
patients with tachycardia show excellent or 
good response in 80 per cent. 

When tachycardia or marked anxiety-ten- 
sion are a part of the hypertensive picture, 
Serpasil can help ycur patient in more ways 
than one. 


SERPASIL® (reserpine CIBA) Cc 1B A SUMMIT, N. J. 
TABLETS, 1 mg. (scored), 0.25 mg. (scored) and 0.1 mg. 


*Complete information about the results of 
this survey will be sent on request. 2 /2606m0 
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eocurtasal 


New Neocurtasal embodies the 


characteristic tang, grain and texture of 
TA Ss T E 3s regular table salt Now whether food is seasoned 
‘by New Neocurtasal or salt — few patients 
LI we E detect the difference. insipid dishes are rendered 


more palatable, tiresome diets less exacting. 


When you must say “no salt,” New Neocurtasal 
SALT 


effectively cushions the blow. In selecting a 
most suitable replacement for salt, more and more 
physicians observe that New Neocurtasal 

assures close adherence to diet and the utmost 
in patient cooperation. 


NEW Neocurtasal “An Excellent 


Salt Replacement” 


—available in convenient 2 oz. shakers 
and 8 oz. bottles. 


Contains potassium chloride, potassium 
glutamate, glutamic acid, calcium sili- 
cate, potassium iodide (0.01%) 


When Diuresis Is a ““Must”- 
SALYRGAN- THEOPHYLLINE 


Porentercl * Oral 


LABORATORIES NEW YORK 18.6 


Neocurtasal and Salyrgan (brand of mersalyl), 
trademarks reg. U.S. Pat. Off. 
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nutritional therapy 


in convalescence 


to accelerate convalescence... 


Sustagen 


Complete food, Mead Johnson 
powder 


Builds tissue, promotes well- 
being, enhances rehabilitation 


Specific treatment may vary infi- 
nitely in details, but one factor re- 
mains constant—the urgent need of 
every seriously ill patient for thera- 
peutic nutrition. 

With Sustagen you can give your 
patients extra nuft»itional reserves 
which they need to withstand both 
medical and surgical crises and de- 
bilitating diseases. 

Sustagen in itself is a balanced diet 
and can be given by mouth or by 
tube. It can be used alone or as a 
supplement to the diet, for short 
term or prolonged nutritional ther- 
apy. Sustagen supplies every known 
essential nutrient for maintenance 
or rehabilitation. 


Detailed information on the use of 
Sustagen in many clinical conditions is 
provided in the booklet “Nutritional 
Therapy: The Use of Food in the Man- 
agement of Illness and Injury.” Your 
Mead Johnson Representative will 
gladly supply you with a copy...or you 
may write to us, Evansville 21, Indiana. 


Mead Johnson 


Symbol of service in medicine 
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